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‘ NEW WORDS DEFINED ONLY IN THE NEW EDITION 


American Illustrated Medical Dictionary 


These words were selected at random and are only samples of hundreds of new words 
NOT defined in any other medical dictionary—bar none 











actinomycoma anoxybiosis 
actinon apicolysis 
adaptometer appendicolysis 
adenogenous apsychosis 
adipopexis atopen 
adrenalinuria atopy 
adrenotoxin autosynnoia 
agranulocytosis autopyotherapy 
alcoholuria auximone 
allelocatalytic azorubin 
allyleocain baresthesia 
alumozal biocatalyst 
aminosis bio-occlusion 
ampholyte biostatistics 
anakinetomeric bradyphrania 
anatoxin bronchostomy 
angiomegaly butesin 
angiodiascopy butolan 


Octavo of 1344 paces, with ane illustrations, 107 - colors. 
Committee lature ation 0 


on MNomenc 
Fiexibly bound, $7.00 net; thumb indexed, $7 


W. B. SAUNDERS COMPANY, Philadelphia and London 


caprokol decollement gasator hypertelorism 
cataxia dermatoscopy gastromyotomy hypocalcemia 
cholaligenic dialacetin glucokinin hypocyclosis 
cholerosis Dick test glycopexis hypopsychosis 
chondroplasty  diocain gynase intarvin 
chromopexic directoscope halometer intersex 
chronobiology Haff disease hematophage irradiate 
colipyuria dolichogastry hemistrumectomy isocain 
coramin Dreyer formula hemogenia iso-ionia 
cordopexy duodenoscopy hemogram isthmectomy 
cricoidynia dystithia hemoxometer keratoleptynsis 
cryptesthesia Eales’s disease hepatonephritis konometer 
curiegram ectoscopy herpangina leptospirosis 
cyclectomy epiloia heterophany leukopedesis 
cycloduction epithalaxia histogram leukotropen 
cysticorrhaphy ergothionein hydrohepatosis lipoblast 
cystochrome eubiotics hydropneumogony _lipophagic 
decannulation Fourneay 309 hyperprosexia lumbarization 


Edited by W. A. Wewman Dorland, M.D., Member of 
American Medical Association. Thirteenth 


edition. 
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Menopausal Disorders 
Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 





usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower) 


Sig: 1 sanitablet tid. for 10 
days, double dose 10 days before 
menses, omit for 10 days at 
onset of menses. Repeat. 





Note: In stubborn cases supple- 
ment the sanitablet formula with 
Sol. Thyro-Ovarian Co. (Har- 
rower). 





The Harrower Laboratory, Inc. 
Glendale, California 











OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 








ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Common —<~ = 2nd stage weak —_ Foot has Ordinary case of Hallux Valgus and bunion with 
mdency to creep forward. arch involvement. 


Weak and Broken Down Arches 


The prevalence of foot troubles is more general than the average practitioner 
realizes. In fact, reliable statistics tell us that seven out of every ten adults do 
have abnormal feet. 


While there are numerous types of abnormal feet yet most of them can be 
traced to weak and broken down arches. When the muscles and ligaments “give,” 
the foot loses tone, the bony structure becomes disarranged, nerves become im- 
pinged, aches and pains develop, corns and callouses are formed and a general 
sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the 
muscles and ligaments are being strengthened through proper manipulation and 
exercise Dr. Scholl’s Correctives will give the needed support. They can be quick- 
ly adjusted to meet any individual case. 


Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 
Physician.” New, revised edition just off 
the press. 


The Scholl Mfg. Co. pnagprerenennpnessnperrin 


relieves tired, aching feet, yy ankles, Conder 

. i [t. K a d toes and bodily fa’ caus y 

213 W. Schiller St. 62 W. 14th St, 112 Adelaide St. K. pane ome | es - 4 a = ~x 
Chicago New York Toronto Scholl’s Corrective Foot Appliances. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 
It can be relied upon whenever indicated. 


Its therapeutic effect is precise, beneficial and unvarying. 
If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
New York 


U. S. Agents: E. Fougera & Co., 
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‘This Food, too, 
has won the approval 
of American physicians 


RESH vegetables and fruits are coming into their own on 

American tables—thanks mostly to the medical profession. And 
people everywhere—largely on the basis of the doctor’s recommen- 
dation—are realizing the necessity for right exercise. 

Though in no sense a substitute for fresh vegetables and fruits 
or for proper exercise, fresh Yeast also has an important part to 
play in keeping America well. And asa food for Health it, too, has 
gained the approval of the physician. 


For Fleischmann’s Y east increases the bulk and renders moist 
the fecal masses, a thing that the too-concentrated foods of today so 
often fail to do. It is not a purge, but it is a definite, and frequently 
very useful stimulant to intestinal activity. Where the more severe 
cathartics are undesirable, the physician often finds Yeast just the 


d 


food needed as a “regulator.” And as it is merely a food, it has a 


good effect on the mental state of the user. 


Yeast has its value, too, for certain digestive disturbances, and, 
of course, it is widely used for boils and other skin disorders. In 
general, fresh Yeast has a tonic effect; it may be said that it “tones 
up the entire system.” 


Yeast may be eaten in a number of ways, preferably before 
meals: in fruit juices or milk, for example—spread on crackers— 
or just plain. 





A copy of our latest booklet for physicians will be sent to you 
on your request. It contains authoritative scientific matter on the 
subject of Yeast. 


The Fleischmann Company, Dept. 92,701 Washington Street, 
New York, N. Y. 
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Taking the “If” Out of Life 


From the cradle to the grave there 
is a big “if” in the life of man. That 
“if” shadows every effort, every en- 
deavor, every attempted achievement. 
It is the “if” of health, of freedom 
from disease, of continued existence. 


“If I can keep my health,” “If I 
can get rid of disease”; “If I can con- 
tinue to live,” preface practically 
every one of life’s undertakings. How 
many times have you uttered these 
things yourself? How does this “if” 
stand in your way today? 


Why not take the “if” out of life? 
You can if you will. Just a few min- 
utes’ thought—a little intensive, sim- 
- thinking—and the way is made 
clear. 


To keep your health you must keep 
free from disease, because health is 
merely the normal condition of life— 
it is freedom from disease. What is 
this thing disease? To keep free 
from disease is merely to keep free 
from altered or changed function of 
the life-cells of the body, for disease 
~? gee changed function of the life- 
cells. 


What causes the life-cells to change 
their function? Interference with the 
law of their being. ‘This interfer- 
ence may be a denial of the necessary 
material out of which they can con- 
tinue to operate. We eat only to sup- 
ply such material. From whence do 
they draw the material they use in 
carrying on their functions? From 
the circulating blood stream of the 
body. The blood flows past every life- 
cell. The life-cells take from it the 
16 elements required every minute of 
their existence to carry on normal 
function. The blood stream gets 
these elements only from the things 
put into the mouth. If the things put 
into the mouth do not contain these 
16 elements, then the blood becomes 
depleted of them—the well runs dry, 
as it were—and the life-cells deprived 
of their necessary material begin to 
die. This change is disease. 


If you deny to your blood stream 
all source of replenishment or supply 
—in other words, if you put nothing 
into your mouth, the cessation or 
stopping of all function will be in- 
evitable in a short time, but it will 
not be any more inevitable than if 
you substitute for the 16 elements in 
balance-relation, some — substances 
which do not contain these elements 
in balance-relation. It will be just as 
inevitable, but be a little longer in 
happening, and after a period of dis- 
tress and disease. 


There is the “if” in your life. Why 
not take it out? It is not any more 
possible to make natural blood out of 
denatured food than it is to make an 
angel food cake out of sawdust. 


Not just anything you put into your 
mouth is food. Food is only some 
substance in nature that can supply 
all or part of the 16 elements in bal- 


By C. H. WOODWARD 


ance-relation. Nothing else is food. 
What is NOT food is poison. What 
is poison? It is any substance put 
into the body which throws out of 
balance-relation some or all of the 16 
elements of which the blood is com- 
posed. 


Every human body contains potas- 
sium, yet a teaspoonful of potassium 
would poison and kill. Why? Be- 
cause such an amount would upset 
and destroy the balance-relation of 
that substance with the other fifteen. 


Every denatured natural food-sub- 
stance has had the balance-relation of 
the elements it contains upset and de- 
stroyed. The poison effect is just as 
certain, though not so quick acting, 





A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be the owner of a per- 
manent, ever-expanding, profitable mer- 
chandising service. It may start with 
$100 capital, or $10,000, but it cannot 
start without capital. It has attracted 
to it men who are conspicuous suc- 
cesses in merchandising, with capital 
abundant for all their requirements; 
and the other extreme of men and 
women with limited business experi- 
ence and qualifications and very small 
capital. 

Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 


success. 

The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. 

Service is the foundation of all real 
success, and this service literally en- 


ables one to take time from eternity 
and put it into the life of man, making 
legitimate vrofits in doing so. 

Address Whole Grain 
1841 Sunnyside Ave., 


Wheat Co., 
Chicago, Ill. 











and being less excessive may to a 
considerable extent be neutralized by 
the body, because the effect is slower 
acting, but the accumulated effects of 
the taking into’ the body denatured 
food results in the thing we call dis- 
ease. 


One of the greatest and most de- 
pendable natural foods is wheat. 
Until recently, however, no one has 
seen fit to give wheat to man in its 
natural state. Instead we have sup- 
ported laboratories bent on breaking 
it down and destroying its natural 
life-giving elements as much as pos- 
sible. 


Now, under the name of Whole 
Grain Wheat, natural wheat has been 
cooked and brought to man’s table 
without the loss of any vitamine ef- 
fects or one iota of its 16 elements 
(the same 16 that are in the blood 
stream of every healthy man and 
woman). 


It is the natural wheat berry just 
as it comes from the harvest field, 


with nothing added, nothing lost, and 
nothing taken away; cooked under a 
new method of cooking that is pro- 
tected by the United States and Cana- 
dian governments. 


It possesses the original minerals 
and vitamine effects, and is delicious 
and sweet as a nut. 


As confirming the law of life and 
demonstrating the cause of disease as 
set forth herein, more than 74 human 
ailments have responded to the use 
of this natural food, altho it is in no 
sense a medicine or a “cure-all.” 


RELIEVES 15-YEAR CASE OF CON.- 
STIPATION WHERE ALL OTHER 
KINDS OF FOOD FAILED 


Box 4, Wattsburg, Pa. 

“T am glad to tell you Whole Grain 
Wheat has done wonderful things for 
me. All other kinds of foods of 
wheat failed to relieve me of consti- 
pation and stomach trouble which I 
have suffered with for ten or fifteen 
years, and my head was so dizzy at 
times. I used what you sent twice a 
day—noon and supper—and in three 
weeks a decided change had taken 
place. Bowels moved freely, stomach 
much improved, and now the dizzy 
feeling is gone. 


“Mentally, I feel so very much 
changed. I am glad now to testify 
of its wonderful effect on my body 
and mind. Oh, I wish thousands more 
knew of it. I see now that in the 
mills they have taken out the best 
part, and that white flour is not what 
our bodies and brains need.” 


(Signed) Mrs. A. E. Bain. 


We do not presume to tell the doc- 
tor that he must prescribe Whole 
Grain Wheat to the exclusion of all 
else. What we do recommend is that 
he apply this simple yardstick to all 
food he prescribes for his patients: 
“It is not food unless it is natural.” 


Whole Grain Wheat is never sold 
through grocery stores but only 
through authorized distributors or 
direct from the company, because it 
is guaranteed to reduce your meat 
and grocery bill 25 per cent to 50 per 
cent when used twice daily. It comes 
in hermetically sealed sanitary 11- 
ounce tins (ample for four servings), 
and is sold in packages of not less 
than one dozen (a 24-day supply be- 
cause regular use is essential to re- 
sults). 


Price delivered $2.00 per dozen (11 
oz. net) tins east of Denver, west of 
Denver, $2.25, foreign, $3.50. 


your telephone directory 
for Whole Grain Wheat distributor, 
or address Whole Grain Wheat Co., 
1841 Sunnyside Avenue, Chicago, III. 
Chicago readers telephone orders 
Ravenswood 4101; Canadian address 
26 Wellington St., E., Toronto, On- 
tario; Toronto readers telephone or- 
ders Main 4489. 


Look in 
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PROGRESS IN THE TREATMENT 


OF CONSTIPATION 








Le compounD_J 
MINERAL OIL 
4 AGAR AGAR 


20 A Perens Hnsomam Meqecr 




















AGAROL is the original 
Mineral Oil —Agar-Agar 
Emulsion, and has these 
special advantages: 
Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 





N the treatment of no other human ill 

has more definite progress been made 
than in that of constipation. Convincing 
proof of this is presented by 





a remedy that in its composition not only ex- 
emplifies the latest study andresearch concern- 
ing the maintenance of normal bowel function, 
but by its practical use corrects functional in- 
testinal derangements with a promptness and 
efficiency that leave no doubt of its superiority 
to ordinary laxatives and cathartics. 


Prepared from the most carefully selected 
mineral oil and agar-agar, emulsified by special 
processes which insure minute division of the 
oil globules and exceptional stability of the 
emulsion,and combined in proportions which 
extended clinical studies have shown to 
closely reproduce physiologic conditions in 
the canal, it will be easy to understand why 
Agarol is so potent in its action, and so persis- 
tent and far-reaching in its effects. 


Every day more and more physicians are 
turning to Agarol, and using it in preference 
to theold time evacuants, because they are find- 
ing,as Lawton did from his clinical experience 
with over 400 cases of constipation, that it 
“restores normal function through physi- 
ologic channels” and marks a step forward 
in the rational treatment of intestinal stasis. 
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pocmning. A generous trial quantity free upon request. 
WILLIAM R. WARNER @ CO., INC. 
Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET NEW YORK CITY 
, " e Pas oo 
ca vy wee een e ween en nn nnn n enn wens come erecececorocscsocsscccocccoce ty 
(5 2) 
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Fecal Consistency 


Pont Ye. 
Sesyg CAM Ses Weed, 
¥ WS et Les Sse 
MERAY WAST... 
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presently” 








St There is no questioning the fact that constipation may 

; be cured in practically every individual by adherence to 
the principle of acquiring the proper fecal consistency from 
diet, and by the process of teaching the bowel to move at 
a certain time. 


Herein lies the fundamental value of PETROLAGAR 
(Deshell), for, without instigating the cathartic habit, and 
free from any possible harm, it gives to the stool the de- 
sired bulk, lubrication, and ease of passage. 





PETROLAGAR (Deshell) greatly shortens the period of 
education of the bowel. It is so palatable that there is no 
objection on the part of the patient to taking it. The possi- 
bility of leakage is diminished, and it does not establish 
the cathartic habit. 


The agar now being used in PETROLAGAR (Deshell) 
is an American made agar—a superior product, free from 
starch, which affords at least 25 per cent. additional bulk. 





PETROLAGAR (Deshell) has been accepted for New and 
Non-official Remedies by the Counci## on Pharmacy and 
Chemistry of the American Medical Association. 





























Deshell —— PETROLAGAR (Deshell) is issued as follows: PETROL- 
Agar Flakes AGAR (Plain); PETROLAGAR (with Phenolphthalein) ; 

So much interest has been PETROLAGAR (Alkaline); and PETROLAGAR (Unsweet- 
created in the superior ol ’ 
American made Agar used in ened, no sugar). 
pi nec le that 

hav i t it 

the ‘mechet ry DESHELL Send coupon for interesting treatise. 
STARCHLESS AGAR 
FLAKES, for the physician, 


who, in certain cases, may 
wish to prescribe agar. ORA ORIES 
DESHELL STARCHLESS 


AGAR FLAKES are produced 











in a modern American factory —INC.— 
on the California coast. 
They are free from im- 4383 Fruitland Ave., 189 Montague St., 
purities, sterilized, free from LOS ANGELES BROOKLYN, N. Y. 
starch—which affords at least 
25 per cent. additional bulk. 589 E. Illinois St., 
DESHELL STARCHLESS 
AGAR FLAKES are unusually CHICAGO 
palatable. 
They can be obtained on pre- 
scription from any pharmacy. ———- MAIL TO THE NEAREST ADDRESS 
DESHELL LABORATORIES, INC, 
Dept. B 
Gentlemen: Please send me, without obligation, 
a copy of your interesting treatise. 
etrolagar |." 
(DESHELL) REBGSD ..cc cc eeececsoecrsoeesocesorooervoescesoeveeoeres 
a Se Sill ll ce netersr eres gern rrennween erlarare ern eer meee rr 
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The Journal 
of Osteopathy 


“Osteopathy’s Oldest Periodical’ 


New Subscription Price 


One Dollar 


Per Year 


Kirksville, Mo. 
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ROGERS 
Universal Electro-therapeutic 


Outfit 


_Diathermy, auto-condensation, sinusoidal cautery, 
high frequency, diagnostic light and fulgeration. 


Portable, compact, efficien*, practical. 


Write today for Descriptive Literature 


Physicians’ Supply & Drug Co. 


425-427 So. Honore St., Chicago, Illinois 























Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 


Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 













Originated by a Doctor 
who disliked “keeping 
books’’—in fact, this Doc- 
tor’s records were so in- 
complete and poorly kept 
that he could not sub- 
stantiate his Income Tax 
exemptions, and thereby 
was involved in a very 
expensive tax litigation, 
which he lost. 


Financial Record 
for 
Income Tax Report 
combined with 
Professional Appt. 
Book 






























G. 0. C. System 


In One Book 


Your Complete Records 


PPOINTMENTS, fees—paid and unpaid, petty cash, ex- 

penditures (many of which are exempt from Income 
Tax), complete explanation for Income Tax records—so 
complete are these records and so simple that your Income 
Tax blank can be filled out accurately in just a few minutes. 
In many cases this book has saved a doctor three or four 
times its cost. 


The Only Book of Its Kind 


Don’t try to do a lot of complicated bookkeeping. Don’t keep 
appointments in one book, fees in another, expenditures in 
another, etc. Send for the G O C System. 


On Approval 


Just write us that you want the G O C System Record Book. 
A copy with bill enclosed will be mailed promptly. Examine 
it—read the valuable explanation of Income Tax Records, 
and if you want the book, send us a check for $10.00—if 
not, then just return the book—no obligation to buy. 


American Osteopathic Assn. 
Dept.G OC 400 So. State St. Chicago 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“I thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.” 


HANS INGEBRITSEN, D.O. 


“As a meehanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prdac- 
tise a number of exensive machines 
that were devised to accomlish these 
things.” 


DR. H. MOORE 


“T find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“I find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“I have not found any other in- 
strument that will do just what I 
have been able to do with the Vita- 
Motor. I have found that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has 
tening the return of normal condi- 
tions.” 






Se 


ms 
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- Vita-Motor \ 


The Therapeutic Percussor 


F.O.B. 


Price- San Diego 


$75 


Complete with 
Carrying Case 


> a“ 
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Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulaticn and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
ana need of some mechanical non-operative means of—1. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 


Rheostat 
gives 24 speeds, grad- 
uating the rate of 


blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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| The Management of an Infant’s Diet | . 

















Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


KO LD) J 











Mellin’s Food 8 level tablespoonfuls e 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
— There is present in the mixture 4.52 grams of salts for replenishing inorganic 
elements. 


Obs 41 + o7t tt tt 10 





The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 


gual pee 2%) 





Mellin’s Food Co., ‘334° Boston, Mass. | C 














For more than thirty years 
DeVilbiss Nose and Throat Sprays S== 
have given satisfactory service. 





i—_* 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 





Literature a 
will be gladly cia 


mailed to you 








= 


DeVilbiss Nose and Throat Spray No. 15 : 
—one of our mest popular numbers for DeVilbiss Spray Set No. 519—A leader of 


Prescription purposes. long standing for office use, 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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Many Osteopathic Physicians Find | 





| PHILO BURT MFG. CO. 


It a Great Help 


OU doctors of Osteopathy have the faculty of finding the 

cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you find 
the source of trouble in the svine—a defected vertebra, a slight or perhaps 
well-defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your brother 
practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your scien- | 
tific treatments. It supplements your work by helping retain the results as you achieve _ || 
them step by step. A great many osteopathic practitioners of highest repute use with | 
distinguished success the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Ap- | 
pliance, and letters from osteopathic physicians in evidence of its 
corrective efficiency. Write today. Special discount to physicians. 








181-10 Odd Fellows’ Temple, Jamestown, N. Y. | 


= = —————— | 
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FOR THEIR PRESCRIPTION REQUIREMENTS 


5 ew Nestlé’s Food Company have placed before 
the physicians of America their new product, 
LACTOGEN. 

This special food for infants from birth to seven 
months of age has proved its great efficacy in other 
countries as well as in many clinical tests carefully 
conducted in various hospitals and clinics of the 
United States. 

Abundant proof of its value is shown by the photo. 
These two beautifully developed twins were raised on 


LACTOGEN from birth to the seventh month. 


Sold only on the 
recommendation 


prescription or 
of a physician 





NESTLE’S FOOD COMPANY, 130 WILLIAM STREET, NEW YORK CITY 


Please send, without charge, complete information on Nestlé’s Lactogen, together with samples. 








Name 


Street 





Town or City 


State 
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Bronchitis and other Throat 
Affections 
are 
amenable 
to this 
treatment 





RONCHITIS, Quinsy, Pharyngitis, Laryngitis, In- 

fluenza and other kindred affections of the bron- 

chi, tonsils, larynx and throat are very quickly relieved 

by generous applications over the throat and upper 
thorax of hot Antiphlogistine. 


Antiphlogistine has a 
treble beneficial action 


It reduces the inflammation and congestion, first 
from the fact that its generous c. p, Glycerine content 
coming in contact with the liquid exudates present, 
sets up and sustains heat, thus stimulating the cutane- 
ous reflexes and greatly increasing local superficial cir- 
culation. 


Secondly, through the hygroscopic properties of 
Antiphlogistine, these same exudates, are, by osmotic 
action, actually taken into the poultice itself. 


Its third beneficial action comes simultaneously with 
its first and second, and is its endosmotic action (the 
completment of osmosis)—during which its non-toxic 
antiseptics of eucalyptus, boric acid and gaultheria are 
being taken through the integument,, and, being ab- 
sorbed, tend to inhibit the toxins. 

Over 100,000 Physicians use the genuine Antiphlo- 
gistine because they know they can rely on it to relieve 
inflammation and congestion. 


Let us send you our booklet, “The Pneumonic 


The Denver Chemical Mfg. Company ’ 
New York, U. S. A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


Mrlipphe logs Mi TE 





TRADE MARK 


“Promotes Osmosis” 





Diagram represents inflamed area, In zone “CC” 
blood is flowing freely through underlying ves- 
sels. his forms a current away from the 
Antiphiogistine, whose liquid contents, there- 
fore, ‘ ow the fine of least resistance and 
enter ine circulation through the physical pro- 
cess of endosmosis. In zone “A” there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic pro! 5 @ line of least st- 
ance for the liquid exudate Is therefore, in the 
direction e Antiphiogisti In obedi 

to the same law exo: 
zone, and the excess of m re 
oun or. 





mosis is going on in this 
us ae- 
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Recommended for 


Chronic Catarrh 


Ina paper read by the chief of a univer- 
sity clinique for internal diseases at a 
meeting of a society of physicians (names 
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K on request), the doctor said in part: R 
x “T have used the Salvator Water in my >: 
> ~ 





clinique for a number of years, and also in 








































AS my private practice with a great number a: 
if of patients and have found it very bene- = 
‘Wi ficial. In chronic catarrh of the pelvis of 7: 
K the kidney and the urinary bladder, in DS 
» which affections the composition of the € 
AS urine rapidly undergoes a favorable alter- 4 
i ation, and the urinary troubles are removed, s: 
AY so that the patients often recover without —' 
: any other medication. Ne 
AS v: 
; “The Salvator has also a similarly bene- b: 
i> ficial effect in chronic gastric catarrh; GS 
K while in this case it has also the advantage, by 
H | that it is well borne by the most sensitive & 
iS stomach. In this condition also the catarrh ii 
H is in Many cases removed by the use of ‘ 
iS the water alone. In other cases, the evo- ip: 
< lution of gas, the heart-burn, and the feel- > 
¢| ing of discomfort are removed. 4 
>> “In all those diseases which arise with v 
‘A bronchial catarrh, the Salvator Water has ys 
7 a very good effect, as it promotes the 





Sy 
wy, 





secretion and expectoration of mucus.” 







Chemical Analysis ‘4 
iS According to ‘4 
NS Professor M. Ballo, > 
¢ Official Chemist of Budapest LS 
2 10,000 parts of this Water “4 
S contain at 12°-5c: ve 
























Bicarbonate of “7; 
A DY i Kinet abaweeeseseabwoe 3.0536 Bi 
> IED. if i scetravceneyavewen 9,1708 » 
J DL, “dinti65dus0eoesebenebine 0.2282 D> 
3 PE £ond $id oS AS OAS yawn oe 16.9452 
i’ BeBe WOPSse 2 ncccccccceesses 0.9689 Gi 
4 Bulphate BEG ...ccccvcvccose 1.4804 
a Potassium Sulphate ........... 0.7476 1 
i OD GE scsccccconnecees 1.7405 » 
i Sodium Bromide ...........++.. 0.0092 4 
xy Sodium Iodide ...........005405 0.0028 “ 
SCC TD ccc ccenesceovscees 0.0840 
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Silicie acid 





S 





Total solid contents... ..ccccceecs 34,7652 
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id Total Carbonic 

«| i er ee 23.5571 4 
3 | Beets GOOG o.c0cccesccveseves 1.00178 3 
m™® “ar: 
4 Salvator is a natural alkaline mineral . 
cS water bottled at the springs abroad. Lead- 4 
4 ing druggists can fill prescriptions for 

5 Salvator, or it will be shipped direct. x4 
» Sample and literature sent to physicians 7 
<4 on request. R 
KS) RQ 






> 


| The Alpha-Lux Co., Inc., 
| 


Sole Importers 





Ms 
MS 








192 Front Street, New York, N. Y. 


7 SALVATOR 


Natural Mineral Spring 


4 ~*S WATER. 
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real service to the physician. 


‘Fifty ‘Years 


@ For 50 years Lacrorertine Powper has been used by the med- 
ical profession throughout the world. 

@. For generations LActorepTiINneE Exrx1r has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 


@ But the Exrxir, like the Powper, has always been primarily a 
| preparation characterized by marked digestive qualities by virtue of | 
| which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 





























=m ANEW ACCURACY IN 
Fass) BLOOD PRESSURE READINGS 


Li 








Bo quavely tomesens 3 are 
blood pressure readings 
successful physicians take 
nochances. Thousandshave 
laid aside old in- 
a  Struments and 
reve } adopted the Bau- 
manometer for 
greater accuracy. 


| Employing Natures Immutable 
| Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Saiinenin teen Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1434x4%x2}4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 560 OLIVE 8T., 8ST. LOUIS, MO. 
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THE WESTERN 


OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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mat STOR 
Binder and Abdominal Supporter 


(Patented) 


Trademark 
Registered 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Paientee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 





Double Your Practice 


Osteopaths in many towns and 
cities are increasing their prac- 
tice by leaps and bounds. Our 
special plan of co-operation can 
help you do likewise—provided 
we have not already begun work 
with another osteopath in your 
community. 


INCREASES YOUR 
REGULAR PRACTICE 


Our methods not only give you 
new profit possibilities but also 
build your lists of regular 
patrons. | 

We will explain the plan by mail 


—in confidence. No obligation in- 
curred. Drop us a line today. 


ROHNE ELECTRIC COMPANY 


25th Ave., So., Minneapolis, Minn. 


























Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 




















Allison Equipment 


“Lends an air of dignity and good taste” 








Style 100 


“If you would have your 
office reflect good taste, re- 
finement, permanency, see 
that it is equipped in 
wood. The deep rich tones 
of walnut, mahogany, and 
quartered oak furniture 
lend a comfortable home- 
like air, so much pre- 
ferred.” 





Catalog on request 
Sold by reliable dealers 


Stand G-123 


W. D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 


Principal Agencies 


110 E. 23rd 8t., New York. 


736 So. Flower 8t., 
84 E, Randolph 8t., Chicago. 


Los Angeles 
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THE AUTONORMALIZER SuiNsv 2sstites’ 2: 


Our first duty is to build up the osteopathic colleges, 


Yes, but how? Our first duty to the profession is to save those who 
are in it. Make the profession more habitable so that we will not lose, 
on account of the hard work and breaking down of practitioners from 
8% to 10% yearly. These quit entirely or go into side lines not strictly 
osteopathic. 

Make the profession more attractive and the practitioners more satis- 
fied and the SCHOOLS WILL GROW. Young people of today resent 


manual labor. 

The AUTONORMALIZER GOES FAR TOWARD THE SOLUTION OF 
THIS, OUR GREATEST PROBLEM. The motor furnishes the power 
while the brain and hand direct and localize. The combination means 
BETTER TREATMENT WITH LESS EFFORT. 


Dr. ARTHUR STILL CRAIG 


3030 Tracy Ave. Kansas City, Mo. 


























The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DE. ANDREW TAYLOR STILL 


























Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 





We take your 





patients 
who are slipping. 
We have the 
means 
and measures 
to 
KEEP THEM FOR 
OSTEOPATHY 
and 


turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 





MACON, MISSOURI Write for literature to 
The original institution of its kind for the cure of nervous and The Delaware Springs 
mental disease, with a record established of the highest per- 5 = 
centage of cures of any institution on earth, a fact which if Sanitarium 
understood by the public would revolutionize the treatment of 
Delaware OHIO 


the insane. 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR D.O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphi City Office: Walnut 1385 
indetphie AMBLER, PENNA. ae Ses en 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 

NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second build- 
ing will be remodeled within a vear and will make the total 
‘capacity about 140. 
The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. . 
They give that quietude, freedom, fresh air, sunshine and 
restful atmosphere which is so necessary to the cure of 
these states. 
Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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NEW LOCATION—FINER FACILITIES 


Los Angeles Clinical Group 





Established 1914 


General Diagnosis, 
Nervous and Mental 
EDWARD S. MERRILL, D.O. 
MARY L. LE CLERE, D.O. 
Eye, Ear, Nose, Throat and 
Plastic Surgery 


W. V. GOODFELLOW, D.O. 


General Surgery and Orthopedics 


W. CURTIS BRIGHAM, D.O. 
JAMES W. GIBSON, D.O. 
Skin, Genito-Urinary and Rectal 
EDWARD B. JONES, D.O. 
L. B. FAIRES, DO. 
Obstetrics and Gynecology 
E. G. BASHOR, D.O. 


Pediatrics 
JAMES W. WATSON, D.O. 


Dental and Oral Surgery 
E. CLARK HUBBS, D.D:S. 
M. K. JOHNSON, D.D:S. 


Radiology and Anaesthetics 
HARRY B. BRIGHAM, D.O. 


Heart, Lung and Nutritional 
LOUIS C. CHANDLER, D.O. 


Acute Practice 
H. A. BASHOR, D.O. 
Pathologist 
EWART S. MILLER, Ph.D. 








New Address, Suite 600, Edwards & Wildey Bldg., 


Los Angeles, Cal. 


Location of offices and entrance, Edwards & Wildey Bldg., 
6th and Grand, indicated at left. 














Where 
Natural 


Surroundings 


Combine with 
Scientific Skill 


to obtain the 
most favorable 
results in the 
care of 


Mental and Nervous Cases 


CYPRESS GROVE 


Edward S. Merrill, D.O., Director 


Address all communications to 
Suite 600 Edwards & Wildey Bldg., 
Los Angeles. 








The 
Steadily Increasing 


Volume of Service 


performed by this 
Outstanding Osteo- 
pathic Institution 
bespeaks adherence 
to the highest pro- 
fessional ideals. 


If your patients 
visit the West you 
can take peculiar 
satisfaction in rec- 
ommending Monte 
Sano to them. 


MONTE SANO 


Suite 600 Edwards é& Wildey Bldg., 


Address all communications to 
Suite 600 Edwards & Wildey Bldg. 
Los Angeles. 
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Infant Feeding* 


Ira W. Drew, D.O. 
Philadelphia 


Food deficiency is responsible for the failure 
of so many American mothers to nurse their in- 
fants and to the same cause are due many of the 
difficulties of artificial feeding. Too much time 
has been spent in working out percentages and 
caloric values and too little time devoted to study 
of the actual food needs of the infant and the 
mother. 

I sincerely believe that women properly fed 
during the period of gestation will in almost every 
instance be able to nurse their babies up to wean 
ing time with immeasurable benefit to infants and 
tremendously added comfort and satisfaction to 
mothers. 

We have forced nursing mothers to drink ab- 
normal quantities of liquids; porter, milk, cocoa 
and what-not. We have fed them to the point of 
toxemia and wondered why the milk did not in- 
crease in quantity or improve in quality. The newer 
idea is that there is a deficiency in mineral elements 
because so much of our present food is de-oxidized, 
de-mineralized, and denatured. 

We have so long considered that milk, water, 
and sugar are the essential elements for baby that 
we have overlooked the mineral salts. [Further- 
more in our artificial feeding we have failed to re 
member that almost all cows milk has been pas- 
teurized with a resulting loss in mineral elements 
and that the sugar has also been put through refining 
processes that rob it of much of its value. 

MENUS FOR PROSPECTIVE MOTHER 

If you will bear with me for a time I hope to 
show you that there is a simple, effective way in 
which to overcome these difficulties. Let us begin 
with the prospective mother. The food intake of 
the prospective mother should be regulated from 
the day she discovers she is pregnant. This can 
be done only by a careful study of the case. I re- 
quire such patients to submit a list of every por- 
tion of food eaten at each meal or between meals 
(and this includes candy, nuts, fruits, etc.,) for a 
period of one week. This food intake is carefully 
checked. The age, weight, height and general con- 
dition of the patient is considered. In many cases 
it is necessary to make fecal analyses and blood 
examinations in addition to the routine urinalyses. 

With the mass of data at hand it is possible to 
outline a food program suitable to the individual: 
a program that will make the thin woman gain, 
the fat woman reduce, the constipated woman to 
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become normal and in combination with the proper 
osteopathic procedures overcome the ailments from 
which the patient may be suffering. 

Wheat is the basis of most of my menus, not 
white flour but whole wheat, fresh from the mill 
and cooked so that there is as little loss as possible 
by oxidation and denaturing processes. Green veg- 
etables, cooked and uncooked, plenty of fruit, gela- 
tine, and a small daily portion of meat, fish, fowl, 
or eggs form the other elements in each feeding 
schedule. Remember that there is no set rule for 
feeding prospective mothers. Each must be con- 
sidered as an individual and the diet regulated for 
the individual condition. The patient should be 
carefully observed and the food changed as con- 
ditions indicate. 

It is not within my province to attempt to out- 
line specific food schedules for you, but I will give 
you a menu I recently prescribed for a prospective 
mother, aged 24, 5 feet 4 inches in height, weight 
101 pounds, constipated, and organically sound. 

Y% hour before breakfast, juice of orange 

Breakfast 

4% tin Whole Grain Wheat with 4 oz. milk, 4 
oz. cream, one tablespoon honey 

2 slices whole wheat bread or toast, buttered 

1 cup Zatso (cereal coffee) 

10 a. m.—1 tablespoon raisins 

Luncheon 

Salad of any kind with dressing 

Whole wheat bread, buttered 

Glass % milk, % cream 

4 p. m.—4 dates 

Dinner 

Small portion meat, fish, fowl or eggs 

2 vegetables, one of the leafy variety. 
toes when eaten are to be baked. 

Whole wheat bread, buttered 

Desert—Gelatine to be eaten at least twice each 
week, 

On retiring, drink the contents of one can of 
Liquid Life. 

This menu gave all the essential elements this 
woman required as evidenced by her prompt and 
progressive gain in weight and the establishment 
of regular bowel function. She went through de- 
livery comfortably and is successfully nursing a fine 
baby girl. 

You will notice that this menu contains no 
white bread. When ordering whole wheat bread 
be sure you get what you order. There is so much 
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fraud in the so-called whole wheat breads that one 
has to be very careful. 

In Philadelphia I know of only two concerns 
that make a real whole wheat bread. Most so-called 
whole wheat breads have some whole wheat flour 
(more likely it is graham flour) fortified with white 
flour and to which bran has been added. No wonder 
the bread manufacturers like to sell you bran in 
bread, the cost is less than one-third that of white 
flour. Whole wheat flour is much more expensive 
than white flour. So do not fool yourself or your 
patient by feeding one of these half-breed products. 
If necessary, have your patient buy her own whole 
wheat flour and make her own bread. 

The effect of this feeding is to produce nor- 
mal metabolism and that means normal milk for 
the breasts. Normal breast milk means normal 
food for baby and a normal baby food produces a 
normal baby. A normal baby is a healthy baby 
and that is the end to which we aspire. 

Despite all our efforts there are some women 
who will not follow our directions for general care 
and food and who cannot for some reason nurse 
their babies. Do not waste time analyzing the 
mother’s milk. It changes so frequently each 24 
hours that an analysis has no value because it tells 
you nothing. When you are satisfied that the breast 
must be abandoned do not temporize. Make the 
change definitely and finally and know what you 
are going to feed the baby. We all agree that there 
is no substitute for mother’s milk. Goat’s milk is 
perhaps the next best food but because this is diffi- 
cult to procure we use cow’s milk. When properly 
modified and fortied by the addition of the min- 
eral salts it makes a satisfactory and healthful food. 
There is no need in this discussion to go into the 
details of feeding intervals, length of nursing pe- 
riod, care of utensils, etc. These are facts with 
which you are all familiar. 

GUIDES IN INFANT FEEDING 

In feeding infants I do not use the percentage 
method because I consider it cumbersome, unscien- 
tific and of little value. The caloric method offers 
a better system but calories can only be utilized 
as a guide. The real essential to success is to get 
a food which is digestible and thus promote nor- 
mal growth. 

There are several methods by which curd in- 
digestion may be overcome. We do not, of course, 
resort any more to the foolish excessive fat mix- 
tures. What we do now is to feed whole milk, 
water and sugar and add such mineral salts as 
are necessary, and we get these mineral salts from 
the vegetable kingdom, from meat extracts or so- 
called vitamines put up in pills, powders, liquids, 
and paste. Nature has provided all these essen- 
tials in food and in a properly balanced relation. 
Remember that: properly balanced relation. It is 
a most important point. 

In writing a formula for a baby the general 
rules for age, weight, and general condition must 
be followed. Start with the required quantity of 
milk, add the proper quantity of boiled water and 
sweeten with the stipulated amount of sugar. If 
I had my way every baby would get its sugar in 
the form of unadulterated honey. It is healthful, 
harmless and has not been denatured by man. 

My original formula might consist of one-third 
milk, two-thirds boiled water and one-fourth ounce 
of .honey. If this proved digestible it would be 
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gradually changed according to baby’s condition. 
But in view of the fact that the milk is in all proba- 
bility pasteurized I should erly institute the giv- 
ing of orange juice. This may be started as early 
as six weeks. 

VEGETABLE CONCOCTION FOR UNDER-NOURISHED BABIES 

In those under-nourished or mal-nourished 
babies instead of using water as a modifier I use 
a vegetable concoction. 

I suggest to the mother that she take equal 
parts of spinach, beets, and carrots and cover them 
with water and boil for two hours, adding water 
from time to time sufficient to keep the vegetables 
covered. During the boiling process the dish 
should be tightly covered so as to reduce as far as 
possible the oxidation that is bound to occur. 

At the end of two hours pour off the water, 
press all water from the vegetables, put this liquid 
in a covered dish and allow to cool gradually. Add 
a little celery salt to taste. When the 24 hour 
formula is mixed used the required amount of milk 
but instead of using the necessary amount of water, 
use only one-half the indicated amount and add the 
same amount of the vegetable concoction. 

The preparation of the vegetable requires work 
on the part of the mother and in many cases I use 
Liquid Life, which has the advantages of being 
prepared so that there can be no oxidation or de- 
naturing processes whatsoever. 

In certain cases I use the vegetable concoction 
as the only diluent. This depends on the individ- 
ual baby. You will be surprised on trying this 
method to see how readily many of the troublesome 
disturbances of infancy such as constipation, diar- 
rhea, vomiting, indigestion, etc., disappear. It is 
the result of feeding natural food in balanced re- 
lation. 

Weaning is a period of trouble for many young- 
sters. It is at this stage that baby’s requirements 
are almost universally ignored and it is because of 
this that the “second summer” has become a night- 
mare to so many mothers. All baby requires at 
weaning is a little common sense used in providing 
food. Milk is a good food for the child, but it is 
not in any sense a complete food. So at about the 
seventh month we begin to prepare baby’s digestive 
apparatus for the new food that is immediately 
ahead. 

TRANSITION DiET IN WEANING 

In the last few days of the seventh month we 
offer the baby a small portion whole wheat zwei- 
back. This is a food I have prepared especially for 
my own use. It is made of whole wheat, sweetened 
with honey and cooked by a spécial process. As 
its value depends entirely on the preparation of the 
whole wheat flour and the cooking I furnish this 
product to mothers. 

About the eighth month I offer a small por- 
tion of cereal, cream of wheat, or farina with milk. 
cream and honey. At the same time I increase 
the vegetable soup and allow the baby to have a 
bit of raw carrot to chew. 

At 9 months baby is always removed from the 
breast unless some one of the contra-indications 
are present. I do not take this step in the heat of 
summer. 

At one year baby’s feeding schedule is as 
follows: 

6 a. m—Milk, 8 oz. zweiback or whole wheat 


bread. 
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9:30 a. m.—Whole Grain Wheat or farina or 
cream of wheat (alternate these cereals) with milk, 
cream, and honey. 

12:00 p. m.—Vegetable soup, using vegetables in 
season or liquid life with whole wheat bread crumbs. 
Baked potato with butter. 

4:30 p. m.—Juice of one orange. 

6 p. m.—Junket. Whole wheat bread and but- 
ter. Milk. 

This scedule is followed until baby is 18 months 
old. Then the daily menu is as follows: 

6 a. m.—Whole Grain Wheat, cream, milk and 
honey. Whole wheat bread toasted with butter. 

9 a. m.—Orange or prune juice. 

12 Noon—Baked potato with butter; whole 
wheat bread; glass % milk, % cream. 
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3 p. m.—Glass of milk; tablespoon raisins or 
three or four dates. 

6 p. m.—Junket or cup custard or unpolished 
rice (steamed) ; cup of milk; whole wheat bread. 

From 18 months to three years: 

6:30 a. m.—Orange or prune juice. 

7:30 a. m—Whole grain wheat, raisins, cream, 
milk and honey; whole wheat bread or toast with 
better. 

Noon—Choice of vegetable soup, oyster broth 
or clam broth; choice of eggs, fish, meat, fowl; 
baked potato with butter, one other vegetable, 
whole wheat bread with butter; milk. 

6 p. m.—Choice of junket, custard, corn starch, 
rice, or gelatine; whole wheat bread with butter; 
8 oz. milk. 





New Thoughts on Feeding Infants* 


Earv J. DrinKkat, D.O. 


Chicago 


When the full realization dawned upon us 
that cow’s milk was made for a calf only, and that 
goat’s milk was made for the infant goat, and that 
every other mother was making milk for her off- 
spring only, we began to observe closely the effect 
of an artificial milk upon the human infant. 

We realized that using other than human 
mother’s milk was nothing more than a crutch tc 
bridge an emergency and should always be con- 
sidered from that standpoint. 

We realized most forcibly the difference in the 
length of the lactation period in the animals whose 
milk is used for humans and the period of the hu- 
man mother, and the consequent chemical changes. 

We began to realize more than ever before the 
true physiological functions of the salivary glands, 
gastric glands, thymus gland, intestinal glands, 
pancreas, and the liver. 

OUR STUDIES 


Our studies and observations have been based 
upon two years constant attendance in a “Home” 
for the care of infants and children. We have never 
had less than ten infants under our care and from 
that number up to twenty-five. Some of these in- 
fants born under the circumstances of what is 
termed illegitimacy came into the world handi- 
capped, others came to the “Home” as a result of 
separations and all the squabbles before the break 
had their effect upon the infant organism. Almost 
every conceivable degree of malnutrition comes into 
the “Home” and we have the reputation in the 
Chicago district of getting results where others 
failed. 

Osteopathy practiced as Dr. Andrew Taylor 
Still intended it should be and obedience to the 
laws of God in and outside the body will bring 
results far beyond the dream of the avaricious. 

We would like to have you see a boy for whom 
we started to care at seven months of age, nothing 
but skin and bones, blue white transparent skin, 
paralyzed, and who had been in the Presbyterian 
Hospital under some of the best pediatricians for 
four months with a gain of only four ounces in 
weight, and returned with the verdict that he would 
not live and if he did he would be paralyzed all 
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of his life. We treated him osteopathically, ad- 
justed his diet, and today at nineteen months he 
is the proud adopted son of a still prouder foster 
father and mother and without a sign that he ever 
was sick. The signals of changing conditions came 
within two weeks after we started. 

ANIMAL MILK 

All of us agree that we are using animal milk 
as a makeshift and that it was not intended by 
nature for the human infant nor adult. We adapt 
ourselves to many things and, of course, can adapt 
ourselves to passing milk through our bodies, get- 
ting both good and bad results. 

The short lactation period of the various ani- 
mals and the type of animal to be fed controls 
the chemical constituents of the milk. The long 
lactation period of the human mother does not de- 
mand the same chemistry and this is the basis 
of the modification of any milk. 

The four-footed animal is not as susceptible 
as the two-footed human to tumbles and _ falls, 
which will knock the vertebrae between the shoul- 
ders out of alignment, so thereby are less liable to 
disturbances of function of the thymus gland. Phys- 
iologists have been unable to establish definitely 
the function of this gland, but according to Mac- 
leod it would seem best to consider it as an en- 
docrine gland and special thought must be given 
to the fact that as infancy ceases this gland begins 
to atrophy and is usually gone at puberty. We 
would connect the internal secretion of the thymus 
to the period in our bodies when milk is the main 
constituent of the food, and its control by the vagi 
which also control all the secretion of the stomach, 
intestines, liver and pancreas seems to abet this 
argument. We would deduct that there is not 
sufficient rennin in the stomach to handle the large 
quantity of milk needed and a supplementary se- 
cretion of higher potency is supplied by the thymus. 
A lesion of the upper dorsal affects all of the afore- 
mentioned secretions. 

OUR PHYSIOLOGY 

Dr. Still in his classic statement that, “Func- 
tion depends upon structure, and structure de- 
pends upon function,” struck the keynote of ulti- 
mate physiology. Our structure is dependent upon 
the. conversion of the materials we put into it 
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through the mouth and nose, and the way in which 
it is handled by function denotes how much of that 
material our bodies will receive. 

The salivary glands and the action within the 
buccal cavity of the conversion of carbohydrates 
into other types of sugars gives us a signal. If the 
carbohydrate digestion comes first it denotes that 
this element must be the one needed most and that 
it is true in that we need seven times as much 
carbohydrates as protein. 

The gastric secretion is for the purpose of 
converting protein into proteoses and peptids; it 
retards carbohydrate digestion, and may have a 
very slight action upon fats. Water is absorbed 
quickly from the stomach as are poisons from so- 
called foods. 

The small intestine with its many enzymes, 
one for each type of converted carbohydrate; aided 
by the pancreatic secretion and the bile; the en- 
zymes for the further conversion of proteoses into 
other proteoses and peptids; and the conversion of 
the fats prepares the foods for their next to final 
consumption. 

The fats pass directly into the lymph lacteals 
and through the lungs for aeration and thence 
through the heart to the fat depots or direct to 
the liver for conversion. 

The liver occupies the strategic point, being 
the court of last resort. All the food elements, 
carbohydrates, proteins, fats, organic salts and 
water must be converted into certain other sub- 
stances by the mouth, stomach, intestines, and 
lungs before being acted upon by the liver. “Func- 
tion depends upon structure,” said Dr. Still, and 
the liver can only perform the function for which 
it was made by the Great Architect. The liver 
was not made to handle the converted articles. 

We need approximately 1.2 ounces of carbo- 
hydrate for each ten pounds of body weight in 
twenty-four hours to maintain perfect health. One- 
seventh of this or .17 ounces of protein, and one 
seventieth or .017 ounces in fat. Most important 
and of which we think little are the organic salts, 
or vitamines as they are typed by some who would 
befuddle the minds of the people in an effort to 
make them think the doctor knows much. 

OUR DEDUCTION 


With these thoughts in mind and the fact that 
the liver has the power to convert the proteose 
and peptid molecule into a carbohydrate execreting 
the balance as urea, also to convert the fats and 
fatty acids brought to it direct or from the fat 
depots into a carbohydrate, we added our findings 
with reference to the alcoholic fermentation of the 
carbohydrates and came to the conclusion that the 
addition of a carbohydrate in any form such as lac- 
tose, dextro-maltose, cane sugar, or a cereal diluent 
was not only unnecessary but wrong physiolog- 
ically. 

The fat content will maintain the carbohy- 
drate-protein balance and this method of feeding 
will remove the possible alcohol formation from 
the starches and sugars added to the formula. By 
not putting into the body these additional starches 
and sugars inflammations from rhinitis to the sever- 
est type of pneumonia are prevented. By leaving 
them out of the milk of the sick infant and child 
the disease process is stopped for want of the acti- 
vating agent. Perfect health is the result. 
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OUR METHOD 


In the feeding of modified milk to an infant 
we have learned that the most important point 
in the heating. No milk must ever be over the 
temperature of mother’s milk, namely:—98.6 de- 
grees Fahrenheit. We cannot over-estimate the 
importance of strict adherence to this seemingly 
small point, but the instant the milk goes over 
body temperature the sodium, which is the vital 
ingredient of the blood, is set free from whatever 
combination it may be in and recombines with 
other elements into an insoluble compound. Phos- 
phorus, the vital ingredient of the nervous system, 
is the next to go, and so on until all are destroyed. 

Mother’s milk is not over 98.6 degrees Fahren- 
heit when fed to the infant. This temperature seems 
cold to our tactile corpuscles but insist upon not 
having the milk over-heated and you will be sur- 
prised at the result. If over-heated you may have 
quite a disturbance such as catarrhs, inflammations, 
skin eruptions, etc. Working with nature in this 
respect is worth the effort. 

From the first day to the end of the secend 
month we use the upper one-third (11 ounces) 
of a quart of certified milk (genuine cow’s milk— 
not pasteurized milk). A pint bottle will do, using 
the upper one-third (5% ounces). This upper one- 
third is then mixed thoroughly and we have a milk 
with 10% fat, 45% carbohydrates, 3.5% protein, 
75% organic salts, and 81.25% water. 

To the milk we add only water and lime water. 
The lime water is merely for the purpose of caus- 
ing the casein to remain in a flocculent curd rather 
than a tough one. 

From the 3rd to the 10th day we use :— 

2 oz. upper one-third milk 
YZ oz. lime water 
17% oz. water 
Seven feedings 
10th to 21st day 
4 oz. upper one-third milk 
1 oz. lime water 
19 oz. water 
Seven feedings 
21st to 35th day; end of 5th week. 
7 oz. upper one-third milk 
1% oz. lime water 
23% oz. water 
Seven feedings 
6th week to end of 11th week. 
8 oz. upper one-third milk 
2 oz. lime water 
22 oz. water 
Seven feedings 

From the beginning of the twelfth week or 
third month and to the end of the sixth month we 
use the upper one-half of the bottle of milk. This 
gives us a milk with 7% fat, and the other con- 
stituents practically the same except the water 
at 84.25%. 

3rd month to end of 4th month. 

17 oz. or upper one-half. (Use upper 17 
ounces of quart) 
3 oz. lime water 
20 oz. water 
Six feedings 

5th month to end of 6th month. 

24 oz. upper one-half milk. (16 oz. from 
quart—8 oz. from pint) 
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4 oz. lime water 
14 oz. water 
Five feedings 
From the 7th month to end of 8th month we 
use the upper twenty ounces of the quart, which 
will make a 6% fat milk. 
7th month to end of 8th month. 
30 oz. upper 20 oz. of quart and upper 10 
of pint 
5 oz. lime water 
13 oz. water 
From the beginning of the ninth month to the 
end of the twelfth we use first the upper twenty- 
four ounces from the quart and twelve from the 
pint, making a 5% fat milk, and then with the ob- 
ject in mind of so changing as the weeks go by 
that the lime water is eliminated and then the 
water, replacing with milk so that at the close of 
the first year whole cow’s milk can be used. 
Beginning of 9th month 
42 oz. upper twenty-four milk 
4 oz. lime water. 
10 oz. water 
Beginning of 10th month 
48 oz. upper twenty-four milk 
quarts) 
4 oz. lime water 
4 oz. water 
Each week remove % ounce of lime water and 
'%4 ounce of water and replace with one ounce of 
milk. 
Beginning 11th month 
52 oz. upper twenty-six ounces from 2 quarts 
2 oz. lime water 
2 oz. water 
Each week remove % ounce of lime water and 
Y% ounce of water and replace with 1 ounce of milk. 
At the close of the eleventh month you will be 
using whole milk. 
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OTHER FOOD 

Toward the close of the sixth month and the 
beginning of the seventh we begin the use of oat- 
meal and lettuce. The oatmeal is made by remov- 
ing the hulls with the least amount of heat and 
then grinding the whole grain fine. Some call it 
oatmeal flour but such preparations upon the mar- 
ket are usually devitalized and of no value, except 
as a disease producer. 

Take two teaspoons of oatmeal (fine), cover 
with cold water thirty minutes before feeding and 
at the time of serving add one tablespoon of very 
finely chopped lettuce and enough water to make 
it not too pasty. Serve at nine A. M.and three P. M. 

If in the eleventh and twelfth months thé in- 
fant gives signs of being hungry then increase quan- 
tity of oatmeal. This does not have to be varied 
and the usual idea that we must have variety is 
erroneous when you are using foods that will sup- 
ply all the elements needed by the body. 

AFTER TWELVE MONTHS 

If there are six teeth present at this time we 
then change to a coarse oatmeal, which is com- 
parable to the steel cut oatmeal on the market. Do 
not use the steel cut oats because they are cooked, 
and devitalized. Dead food will only build dead 
bodies. It takes live foods to build live bodies. 

Two feedings, mid-morning and mid-after- 
noon, will usually suffice and milk for the other 
three. After the feeding of oatmeal and lettuce 
then let the child drink as much milk as it wants. 
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CARE OF BOWELS 

If the bowels are too loose then decrease the 
quantity of oatmeal and increase the lettuce. 

If the bowels are constipated then increase the 
oatmeal and within twenty-four to forty-eight hours 
the bowels should be normal. 

MARVELOUS DISPOSITIONS 

Infants and children fed without cooked sugars 
and starches and according to the laws of Nature 
do not have enlarged tonsils or adenoids and are 
full of vim and vigor, sleep as healthy children 
should sleep, and play hard all day long. 

“The Life of the flesh is in the blood.” 


—Leviticus. 


Pneumonia in Children* 


Rutu E. Humpnuries, D.O. 
Waltham, Mass. 

My primary purpose in bringing you this paper 
is to mention several practical aspects of the treat- 
ment of pneumonia, and emphasize one or two 
points which, if unobserved, prove to be costly mis- 
takes. 

In pneumonia in children, whatever the type, 
an early diagnosis is essential. Once made, one- 
half the battle is already won. 

Any case of suspected pneumonia should be 
treated as if actual pneumonia existed. There are 
several reasons for this. First, you are prepared 
in the event the worst ensues, and second, you have 
instituted the necessary strenuous measures early. 
It is easier and psychologically more satisfactory to 
reduce the severity of treatment because the patient 
is better, than to enforce more rigid requirements 
because he is not improving. Then come the anx- 
iety in the doctor’s mind for the outcome, the doubt 
in the parents’ mind as to whether the case has 
been handled properly, and that inevitable reac- 
tion on the part of the patient (and it can come 
even in a little child, when the mental atmosphere 
is charged with anxiety and distrust), all of which 
militate against the successful outcome. 

MANAGEMENT OF PARENTS AND PATIENT 

I have often thought that half our difficulties 
would be over if we could simply treat our pa- 
tients professionally and call our work done. How 
much more is necessary! There is perhaps one 
parent who does not know the doctor or his work, 
and who doesn’t believe in osteopathy; there is 
the doting grandmother who protests against the 
cruelty of keep‘ng her darling on nothing but water 
and fruit juices when he should be having “good, 
nourishing food”; there are the well-meaning and 
sometimes the malicious interferers who have all 
sorts of suggestions to be carried out. The man- 
agement of the case requires management of all 
these situations, which are often more harassing 
than the care of the illness itself. The early and 
definite diagnosis renders these problems some- 
what easier. If there is distrust of your ability to 
handle such a case, or you foresee interference that 
may prove disastrous, you are discharged or you 
discharge yourself, and your responsibility ceases. 
It is better so, than to try to carry on with lack 
of harmonious support in the immediate household, 
at the risk of having your orders disobeyed and 
your work thus rendered ineffectual. 
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Now the fight is on, and you are in command. 
Take the family into your confidence. If it is pneu- 
monia, tell them; if suspected pneumonia, tell them 
for what you are preparing. Insist on being the 
“boss of your job.” The child will know it if you 
are not, and your troubles will be many. 

One case of a little five-year-old I nearly iost 
because of the child’s rebellion to treatment while 
her grandmother was in the room. By a very sim- 
ple demonstration I was able to show the grand- 
mother that the child’s resistance was not because 
I was hurting her, but because she had a too-ap- 
preciative audience. With the point driven home, 
the grandmother withdrew, refrained from even 
coming to the house, the little patient’s resistance 
ceased, and thereafter I was able to treat and ac- 
complish desired results. 

SKILLED NURSE HIGHLY DESIRABLE 

Immediately upon making the diagnosis, se- 
cure a dependable, skillful, loyal nurse. Those of 
you who have been in practice any length of time 
will have no difficulty in finding such. The nurse 
who will succeed with an adult might fail with a 
child. She must be tactful, resourceful and patient. 
The child who is ill with pneumonia, and who has 
never been made to mind, is seriously handicapped. 

DIAGNOSE EARLY 

To return to the question of diagnosis. The 
earlier it is reached, the better. Do not wait fer 
all the physical manifestations to tally. If you do, 
the case may run on into a fully developed pneu- 
monia. In one case, another five-year-old, I failed 
to diagnose early, because, although the tempera- 
ture was 105, there was no initial chill, no cough, 
no pain, and the respiration at no time exceeded 
28. The only presenting symptom was diarrhea. 
Not any of the classical symptoms was present, 
but the physical signs were there, and in consul- 
tation the diagnosis of lobar pneumonia was con- 
firmed. At least thirty-six hours of specific treat- 
ment were lost, which might have meant (but, 
fortunately, did not) the case. I consider this ut- 
terly inexcusable, but it goes to show what we 
may do if we follow the lead of one or two symptoms 
only. 

VALUABLE EARLY SIGN 

One of the most valuable early signs of pneu- 
monia is the diminished intensity of the respira- 
tory murmur. Chest sounds in children are apt to 
be somewhat harsh; and this first, early sign, that 
of a soft, breezy quality to the otherwise normal 
respiratory sounds, is very significant. It may be 
the only noticeable abnormality, percussion and pal- 
pation revealing nothing. Note it carefully and be 
warned by it. It is as if the chest were saying, 
“Sh! Sh! Watch me carefully, for I'm going to give 
you trouble, by and by.” In a few hours there 
may be added rales, slight dullness on percussion, 
restriction of motion, and all the other signs of 
consolidation. 

One of our great abilities may also become 
the source of trouble to us. I refer to the fact that 
it is possible for us by early, vigorous treatment 
to abort conditions that present all indications of 
an incipient pneumonia. Time and again under 
osteopathic measures does this occur. But vigi- 
lance must not be relaxed here for one moment. 
All the precautions in the way of treatment and 
general care must be continued or the dread dis- 
ease will become established. A recent case illus- 
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trates this. A patient who had the early signs just 
referred to was given a vigorous treatment to the 
cervical and upper dorsal region and ribs to correct 
existing abnormalities. Previous to treatment, thx 
temperature was 101, following it, 102.6. This was 
in the late afternoon. The patient was taken home, 
put to bed, an enema given and water forced. At 
9 P. M. the temperature was 99, and the patient 
was in profuse perspiration. A short, relaxing treat 
ment was given, and instructions left to force water 
all through the night. The patient seeming sv 
much better at 10 P. M., the family retired, forgot 
their instructions as to fluids, and when at 7 the 
next morning they thought of giving water, the 
patient’s skin was hot and dry, her temperature 
102, and she was well on her way towards the 
lobar pneumonia which terminated after seven days 
by crisis. One cannot “go to sleep on the job” when 
pneumonia threatens. 

To recapitulate. The little things are often the 
biggest factor in our success or failure. An early 
diagnosis of pneumonia is absolutely necessary if 
we are to do our best work. 

Presumptive pneumonia should be considered 
actual pneumonia and treated as such until it can 
be positively ruled out. 

Physical signs are of infinitely more value in 
pneumonia than symptoms or history of the case. 
One of the earliest of these is the diminished in- 
tensity of the respiratory murmurs. 

An early diagnosis made, treat at first vigor- 
ously and specifically to hasten and thus abort 
the pathological process. 


e 
Whooping Cough* 
Epear D. Herst, D.O. 
Kitchener, Ont. 

No better foundation for a paper on whooping 
cough could be laid than one of the many quota- 
tions from the old doctor. Let us hear him. 

“T have been asked what bone I would pull to 
cure whooping cough; and have been informed that 
a germ causes whooping cough. Let us examine 
the human body in whooping cough and see if we 
can locate this germ. There we find the muscles 
in both the front and back of the neck contracted 
driving the ends of the hyoid bone against the 
pneumogastric nerve in the neck and irritating it 
There‘is the microbe of whooping cough. How shall 
we disinfect this microbe? Stretch and relax all 
the muscles attached to it by gently pulling on th: 
bone so that they will not drive it against the pneu- 
mogastric nerve stinging it into spasms. What 
bone do I pull to cure whooping cough? The hyoid 
bone.” 

Here is then a specific for whooping cough, and. 
by the way, the only specific. Many other remedies 
have been tried, of the drugs, cocaine, potassium 
chlorate, quinine, antipyrin, salicylic acid, bella- 
donna, the bromides, opium, choral, pertussin and 
so on. Vaccines, sera, bacteria, fresh air, diet. 
x-rays et al. have been tried. All these extraneous 
remedies have failed and utterly failed. It has been 
left to our founder, Dr. A. T. Still, to proclaim the 
only remedy. So positive is his method that his 
final charge is convincing, “Always bear in mind 
that osteopathy will do the work, if properly ap- 
plied.” 


*Read before the Section on Pediatrics, Twenty-Ninth Annual Con 
vention of the American Osteopathic Association, Toronto, 1925 
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The crux of the whole argument lies in the 
last three works, “if properly applied.” It is our 
endeavor briefly to lead up to the method of appli- 
cation. 

Observation has taught us that the Old Doctor 
was right, and that the hyoid bone is involved in 
whooping cough. The hyoid bone in these cases 
deviates from the normal position so that either 
one or both of the greater cornua irritate the deeper 
structures including, very often, the vagus. There 
also is found a tightening of one or both omo- 
hyoid muscles and the contiguous muscles. Fol- 
lowing these muscles to their attachments to the 
sternum, the clavicles and the first and second ribs 
(bilateral) we find lesions in the articulations of 
these bones. Closer examination shows the possi- 
bility of as many as seven articular lesions about the 
manubrium of the sternum alone. 

Co-existent with these bony lesions will be 
found relaxed or tightened muscles according to 
the character of the lesions. Interference with these 
muscles necessarily affects the hyoid and the blood 
vessels, the various nerves and the lymphatics of 
the upper dorsal and cervical regions, all of which 
results in congestion, engorgement, irritation and 
so on, of the region from the upper dorsal upward. 

This then is the picture of the first stage of 
whooping cough, the incubation period; and possi- 
bly the second period, the catarrhal. It is at this 
stage that whooping cough can be easily handled if 
properly approached. It is simply a matter of find- 
ing the bony and muscular lesions, fixing them and 
letting them alone. Nature will do the rest. When 
the paroxysmal stage is reached and the “whoop” 
develops all the parts are so congested and irri- 
tated that correction of lesions is exceedingly dif- 
ficult and it is a most difficult matter to retain such 
corrections as are made. Nature in due time makes 
its own corrections and all the osteopathic physi- 
cian can do is to shorten the period. 

CAUSE TO EFFECT 

Let us try to be more explicit and try and 
prove our premises by certain well known facts, 
attempting to reason from cause to effect. 

First, what is the cause of the condition pro- 
ducing whooping cough? It is a well known fact 
that nursing babies are immune for the most part. 
Eighty to eighty-five per cent. of the cases of 
whooping cough are found in children between the 
ages of two and five. Few cases are ever found 
after the age of ten. The weaker the bony struc- 
ture of the individual, the greater the susceptibility 
to this disturbance. Thus the ratio of the number 
of girls affected to boys is as 55 to 45. Prognosis 
is grave in children under the age of two in rachitic, 
syphilitic, choreic, or otherwise weakened children. 

Here are three factors among others to he 
considered as primary factors—the bony lesions, « 
few of which were described; the age incidence, and 
the matter of strength, What can we deduce? 
What habits and conditions prevail between the 
iges of two and five that are not so strongly char- 
acteristic of other ages? 

We have all seen the child of the age 2 to 5 
run and fall forward upon its hands. The strain 
of this impact is directed in great measure upon 
the articulation between the clavicle and the manu- 
brium. Two factors enter here to decide the sev- 
erity and the extent of the lesion from a simple 
irritation at the aforementioned joints to the in- 
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solvement of all tissues and structures of the upper 
dorsal and cervical areas. These are first.the force 
of the impact, and, secondly, their frequency. 

Let us remember that this is only one of the 
many causes of such lesions. Watching a child in 
action will soon show other causes for lesions. 

After the lesion is produced, the contiguous 
structures, nerves, blood-vessels, lymphatics, and 
so on, are disturbed, and we find certain individual 
derangements resulting. Before enumerating these 
I might add that the diagnostician often goes astray 
at this point and makes an error by diagnosing only 
a part of the trouble for the whole. There is to be 
found bronchitis, ever present in whooping cough, 
due to the direct irritation to the bronchial struc- 
tures and the indirect affect through disturbed ar- 
terial supply or interfered nerve action. In this way, 
too, we find acute laryngitis, naso-pharyngitis, con- 
junctional irritations, etc., in part or in toto. 

The picture now is complete. The soil is in fit 
condition to nourish the germ on its entrance and 
whooping cough, unless checked by the work of a 
good osteopathic physician, will have full sweep, 
and the symptoms will be so well defined that any 
one can diagnose it. 

TREATMENT 

The treatment is simple. It means first of 
all the discovery of the exact lesions, and, secondly, 
their correction by such methods as the individual 
case calls for. Treatment in the prodromal or ca- 
tarrhal stage, before the whoop is developed, re- 
sponds readily to osteopathic treatment and many 
cases of these should never reach the spasmodic 
stage. In fact, the good osteopathic physician 
should be able to alleviate the condition before his 
diagnosis is complete, so that a patient will never 
know whooping cough was present. The latter 
stage is exceedingly difficult to handle because of 
the constant irritation due to the excessive cough- 
ing. But even in this stage much can be done to 
ameliorate the condition. Much more can be writ- 
ten about whooping cough—care, diet, statistics, 
and so on, but space is limited. A study of whoop- 
ing cough from an osteopathic standpoint is ex- 
ceedingly interesting and more data should be 
gathered. 


ANDREW TAYLOR STILL* 
R. B. HENDERSON, D.O. 

I consider this the greatest honor in my osteopathic 
career to have been asked as one who in the early 
nineties personally knew Andrew Taylor Still, to pay 
tribute to the memory of that Grand Old Man of Osteop- 
athy, whom we all revere and whose memory we dearly 
cherish. 

“Say it with flowers” is good but to say it with 
flowers and words and deeds while our friends still live 
and move and have their being is still better. This we 
have done time and time and again. Now that he’s gone 
we have no cause for regrets on that score. 

His kindly sympathetic nature endeared him to all 
who knew him. His deep religious and_ philosophic 
nature aroused the deepest respect in all who came in 
contact with him. Some one has said, “a truly great 
man is one who has made two blades of grass grow 
where one formerly grew.” Andrew Taylor Still has 
made thousands of osteopaths grow and flourish where 
one originaily grew. 

Let us as followers of this Grand Old Man emulate 
him. Think more of helping humanity and less of com- 
mercializing his offspring, osteopathy. May our revered 
preceptor rest in peace is the heartfelt desire of his thou- 
sands of followers. 
~~*Read at the Memorial service for Andrew Taylor Still at the 
Twentv-ninth Arnal Convention of the American Osteopathic Associa- 
tion, Toronto, 1925. 








Marasmus* 


iLIZABETH TINLEY, D.O. 
Frankford, Pa. 


A study of statistics of infant mortality shows 
an alarmingly high rate from nutritional diseases 
during the first year of life. These disturbances 
assume great importance because in this period 
they are of serious consequence. 

Nutritional disturbances are due to a dispro- 
portion between the nature of the food and the 
ability of the infant to digest and assimilate or 
utilize the food. These nutritional disturbances 
cannot always be ascribed to errors in diet for many 
children who are properly fed succumb to disease 
while others who are improperly fed escape. 

The errors in diet may be over- or under-feed- 
ing; the former not only resulting in digestive dis- 
turbances but also disturbances of metabolism, while 
under-feeding may cause great damage to the in- 
fant body by “internal starvation.” 

In nutritional diseases we may find simple dys- 
trophy with its accompanying gastrointestinal 
symptoms which are not prominent or we mav 
find the more severe nutritional disturbance char- 
acterized by emaciation and weakening of the body 
functions and marked atrophy. 

It is to this second condition we wish to draw 
your attention. 

Marasmus, an extreme wasting or emaciation, 
is a disease that does not appear in the midst of 
perfect health but is preceded by a nutritional dis- 
order of one kind or another. 

Atrophy, in most cases, occurs gradually, fol- 
lowing a succession of nutritional disturbances. A 
simple distrophy may be its forerunner, or it may 
follow dyspepsia or some intercurrent infection. This 
condition is often associated with feeding improp- 
erly adapted to the age and condition of the child. 
Under-feeding and hunger play a casual part in 
the etiology of atrophy. An infant may be deprived 
of necessary food for a long time, it will emaciate 
though there may be no sign of disturbed function 
or involvement of general health, but if this pri- 
vation be continued or if there have been repeated 
starvation periods the child will be unable to recu- 
perate and the food he takes will not nourish him. 
Thus the atrophy begins. Often, the food of the 
child is changed or diminished in repeated attacks 
of diarrhea until the child’s food tolerance is lost. 

This under-nourishment is not the sole cause 
of atrophy, but it may be due to abnormal chemical 
processes in the intestines, or the excessive loss of 
body fluids. These infants seem to show an inability 
to combine water with the tissues even if it is ad- 
ministered in abundance. The loss of weight is 
produced by any change in diet which interferes 
with the proper balance of food. 

SYMPTOMS 


The symptoms of marasmus vary with the 
stage of the disease. In the early period it is dif- 
ficult to determine the condition from the general 
appearance of the infant. The disease is most 
easily recognized during the advanced stage, as 
the symptoms are most striking at this time. There 
is extreme emaciation, “old man face,” gray skin 
lying in loose folds. The bones of the face stand 
out prominently, the eyes appear large and move 


*Read before the Section on Pediatrics, Twenty-Ninth Annual Con- 
vention of the American Osteopathic Association, Toronto, 1925. 
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continually during waking hours; lips are unusual- 


ly red. The ribs stand out; the thorax seems 
small in contrast to distended abdomen; muscu- 
lation of abdomen and limbs greatly atrophied; 
temperature, sub-normal; pulse weak, rapid and 
irregular; respiration shallow and irregular; urine 
scanty. After marked emaciation the restlessness 
ceases and there is a semi-stupor. 

The pallor may be due to vaso-motor changes 
or diminished blood volume. The gray color may 
be attributed to stagnation of corpuscular elements 
in capillaries as a result of constriction of the 
arterioles. 

Pathological stools are not a necessay symp- 
tom as in some cases the fecal evacuations are 
formed, while in others there is diarrhea. 

The subnormal temperature is of diagnostic 
significance and may be due to the loss of sodium 
which also accounts for the slow heart action. 

There may be a slight gain in weight after the 
progressive loss is established, but this is usually 
due to the edema and must not be mistaken for an 
improvement. , 

The diminished tolerance for food is progres- 
sive. The longer the child remains ill the greater 
the decline in weight and when it has proceeded 
to an extreme degree the patient can no longer 
be nourished, his food is not utilized and there is 
no longer any hope of restoration. 

Many lesions found must be regarded only 
as secondary. Some changes in liver are seen, but 
no more frequently than in other infant disorders. 
Bronchitis, broncho-pneumonia, hypostatic pul- 
monary congestion, and intestinal derangements 
have often been observed and may as complica 
tions hasten a fatal termination. Atrophy of mu- 
cous membrane of intestine is due to general 
atrophy of soft tissues of the body but is frequently 
entirely absent. 

TREATMENT 

Infantile atrophy is often complicated by the 
development of furunculosis and other cutaneous 
abscesses, erythema, and thrush. The treatment 
is prophylactic. Every precaution should be taken 
to prevent nutritional disturbances; careful feed- 
ing methods should be employed. Diarrhea should 
receive prompt intelligent attention and the diet 
regulated and kept under continuous observation. 
Avoid under-feeding, exclusive starch feeding, and 
over-feeding. No other food yields the same re 
sults as breast milk. If the disorder is initiated 
with weaning an immediate return to the breast is 
necessary. If the child has been receiving artificial 
food without vitamin-containing juices these must 
be supplied. 

If breast milk is not available some artificial 
substitute must be found. A food low in carbohy- 
drate should be given often in small quantities. 
Continued starvation must be avoided. Buttermilk 
is a food of choice because of its low fat and sugar 
content and is not likely to give rise to fermenta- 
tion. It is also valuable as a detoxicating agent. 
especially early in the treatment. 

Where diarrhea and vomiting are persistent 
they must receive attention and be met with by 
specific treatment for these disorders. Dr. Drew 
states that, “Definitely localized vertebral lesions 
are found in about half the cases examined in 
osteopathic clinics. The correction of these lesions 
is usually followed by improvement and this is, if 
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the dietic and hygienic conditions are satisfactory, 
permanent.” 

In other cases no definite lesions can be found 
but there is always a general rigidity of spinal mus- 
culature affecting the mid-thoracic region and tho- 
rax. These should be persistently treated until the 
recovery is complete. In severe cases where serious 
symptoms are due to desiccation, water must be 
added to body speedily, specially if wasting is 
marked. The drip method, whereby absorption 
may be secured through intestines, is very effec- 
tive; sometimes intravenous injections of normal 
saline solution or 5% solution of glucose are neces- 
sary when the prostration is great. A blood trans- 
fusion often gives excellent results. 

The maintainence of normal body temperature 
is very essential. The child should be kept warm 
in a thoroughly ventilated room. 

Dr. Abt says, “Medicines are of little or no 
value in atrophy although drugs are sometimes used 
to meet symptomatic conditions.” In the advanced 
conditions, there is a stasis of the arterioles and a 
diminished volume flow of blood. The condition 
is unlike circulatory failure in acute infections dis- 
eases and surgical shock, therefore cardiac stimu- 
lation is not indicated. A hot mustard pack raises 
the blood pressure and relieves the shock-like con- 
dition. 

We believe then, in conclusion, that perfect 
hygienic conditions, absolutely correct diet and 
thorough osteopathic treatments mean everything 
in the treatment of this very serious disease. 

CASE REPORT 

Patient.—Infant, aged 8 months. 

Chief Complaint—Just before admission to hos- 
pital baby had diarrhea, three or four yellow, slimy 
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stools daily. No vomiting but was irritable, cried 
and did not sleep well. 

Personal History—No history of previous ill- 
ness; one brother and two sisters living and well. 
The child was breast fed for one month, then pro- 
prietary food, began to vomit at age of 3% months. 
Mother gave barley water and gruel for a period 
of several months until child was admitted to 
hospital. 

Physical Examination—When admitted to hos- 
pital child was prostrated, pulse rapid and respira- 
tion accelerated. The thorax showed a rachitic 
rosary and flaring costal arches, loss of subcutane- 
ous adipose; skin harsh and dry. 

During first few days the temperature was 
high 102-103. Muscles of the thoracic region were 
very rigid, abdomen sunken. 

Treatment.—Treatment began with no_ food 
for first 12 hours, water, and enemata given. Short 
specific osteopathic treatment with little handling 
of baby and special attention to dorsal region. Dram 
doses of breast milk every hour. When the child 
appeared improved doses of 6 drams were given 
every two hours, one tablespoon orange juice with 
one of water daily. 

After 5th day skimmed milk was added to 
breast. milk and after the 15th day breast and 
skimmed milk were increased to 2 oz. each and 
2% dextri-maltose was added to diet. 

Result—The baby began to be playful and 
happy and enjoyed her food. A gradual increase 
in food was then given with persistent treatments 
and a gradual return to full cow’s milk with an 
increase of orange juice. 

The baby steadily improved and when last seen 
was making gratifying progress. 





Gastro-Enterology as a Specialty for the Osteopathic 
Physician* 


S. V. Rosuck, D.O. 
Chicago. 


It was not many years ago that the specialists of 
the osteopathic school could be counted on the fingers 
of one hand. But time and the demands of mankind 
change all things. So it is with the practice of osteo- 
pathy. Whereas, once the osteopathic school felt it 
fulfilled its mission when it had performed that func- 
tion which was not performed by any other school it 
now finds it unavoidable to add to its armamentarium 
that of the specialties that have been so conspicuous 
in the “old school.” 

OSTEOPATHIC SPECIALISTS MAKE OSTEOPATHY AVAIL- 
ABLE TO MORE PATIENTS 

This tendency to specialize by the osteopathic 
physician has been cause for considerable concern by 
some in our profession. But it must be realized that 
progress must be made. Those who apply osteopathy 
to a special class of diseases and conditions must nec- 
essarily make an intensive study of the relation of 
osteopathy and its value in that particular group of 
diseases. This tendency to specialize enlarges the field 
for the application of osteopathy: this being the effect 
there should be no fears for the trustee of osteopathy 


*Read before the General Assembly, Twenty-Ninth Annual Con- 
vention of the American Osteopathic Association, Toronto, 1925. 





as he explores new territory. If the trustees of os- 
teopathy have been so inadequately trained that they 
cannot perceive fact from fiction then we must turn 
our attention upon the masters who are responsible 
for the training and see to it that adjustment is made 
at the source. For it is self-evident that the scope of 
investigation of individuals of the profession will in- 
creasingly be as varied and diversified as there are 
dark nooks and unexplored fields. 

Even if some do specialize, we will not overlook 
that greater field for osteopathy; namely, that of the 
internist or thoroughly trained general practitioner. It 
is in this capacity of family physician that the school 
which we represent is going’ to establish itself soundly 
and substantially in the heart of the average man, the 
average woman, and the child. It is in dispatching 
this service that osteopathy is so effective. So much 
so that it might well be recognized as a specialty when 
applied in the field of family physician. This is true 
when comparing its efficacy with that of the drug sys- 
tem. It is assumed that both schools, the osteopathic 
and the drug school, utilize such measures as have 
been proved of definite value in the connection with 
the therapy that especially characterizes these schools 
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of practice. Osteopathy comes very near being a 
specific in acute infectious diseases. This is partic- 
ularly noticeable in pneumonia, influenza, typhoid 
fever, and the diseases peculiar to childhood. Perhaps 
one reason our attention is so forcibly attracted to the 
efficacy of osteopathy in treating these infections is 
because there is practically nothing in drugs that in- 
fluences the course of these diseases, whereas the re- 
sults obtained with osteopathy are so obvious that they 
cannot be overlooked or denied by an unbiased ob- 
server. 

Attention may profitably be devoted even longer 
upon this great field of the osteopathic physician in 
the treatment of such conditions as are wont to come 
to the general practitioner, but let us pass on, for 
realizing this will only serve to enhance the need, in 
my judgment, of specialists in the osteopathic ranks. 
If we are to serve humanity with osteopathy it is 
obvious that it must be available to those wherever it 
can render service. If it can be brought to more suf- 
fering beings, by making it partners with other 
methods than those characterized by manipulation, it 
will not be in degrading company but rather dignify 
that with which it must associate. 

THE OSTEOPATHIC PLATFORM 

It is admitted and realized that in order to bring 
osteopathy to mankind in the greatest variety of con- 
ditions osteopathy must become associated with other 
therapeutic measures. All admit surgerv as an ac- 
ceptable associate with osteopathy. In the platform 
laid down by the “Old Doctor” in his book on “Osteo- 
pathy, Research and Practice,” published in 1910, he 
accepts the association of osteopathy and surgery as a 
prerequisite to humane and scientific treatment. Time 
will not admit the discussion of all that was laid down 
as the platform of osteopathy in that incomparable 
book but it is opportune at this time to point out that 
as time passes and progress is made our platform must 
be remodeled and reconstructed to fit the needs, as 
the needs are seen by those who use the platform, 
and by those who depend upon the principles involved 
in that platform for their comfort, well-being and 
even their lives. A very striking example of the need 
for reconstruction is evidenced in the “Sixth” plank 
of the platform which reads as follows: “The osteo- 
path does not depend on electricity, x-radiance, hydro- 
therapy, or other adjuncts, but relies on osteopathi- 
measures in the treatment of disease.” The reference 
here to hydropathy is a most evident example of 
what I refer to. Few there are in the osteopathic 
school who do not depend upon and use hydropathy 
in their practice to a large extent. It is axiomatic 
that there may be some things that in the light of 
more knowledge of the treatment of human ailments 
and in the face of the widening scope of osteopathy 
must be changed from time to time. This situation 
is being brought to mind to prepare your acceptance of 
associates with osteopathy even though in 1910 when 
the “Old Doctor” wrote his book it did not seem ex- 
pedient to him to associate osteopathy and other 
therapeutic measures. Indeed some of the measures 
which we may be called upon to utilize today were 
not even thought of at that time or were known by a 
very limited few. 

It is certain that all who have attempted to special- 
ize in any line have found it necessary to remodel 
their ideas of how to carry out treatment and have 
been forced by pressure of their conscience to accept 
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therapeutic measures that have been handed to the 
medical profession at large by either medical men or 
others who have made special study of some phase of 
the practice of medicine (the word medicine is here 
used to mean the healing art in general and not re- 
ferring to any school). There will be no exception to 
this rule when the osteopath attempts to specialize in 
the field of gastro-enterology. Whether the public 
accepts in good grace or not the association of osteo- 
pathy with some of these other therapeutic measures 
which we may now call adjuncts depends upon the 
line of education they receive. 
OSTEOPATHIC SPECIALISTS MUST BE SUPPORTED 
If the position of many in the profession is that 
of depreciating the osteopath who dares to specialize 
and use something other than ten fingers his will be 
a difficult one for he will have to live down unjust 
prejustice that has been born of a wrong conception 
of the relation of physician to patient. This relation 
must at all times be founded upon a desire to do that 
which is best for the patient. The patient is at the 
mercy of the knowledge and sense of fairness of the 
physician. There must be no fear regarding where 
this program will lead the physician in his search for 
help. He cannot consistently pray for God to show 
him the truth and then refuse to recognize it because 
it is something other than he wished it to be. The 
osteopathic specialist in gastro-enterology will be an 
asset to the osteopathic profession. His value will be 
in proportion to the cordiality of his reception and the 
fairness with which his fellow practitioners treat him. 
His value will also depend upon the clearness of his 
judgment in administering the therapy that especially 
characterizes the osteopathic school and the adjuncts 
he brings into use in overcoming the perplexing 
problems that confront the gastro-enterologist. 
RELATION OF GASTRO-INTESTINAL PATHOLOGY TO 
DISEASE ELSEWHERE 
It is beyond the confines of this discussion to at 
tempt to untangle the relation of diseases of the 
gastro-intestinal tract to diseases found elsewhere in 
the body. But that there is a relationship is recognized 
by every observing physician. Possibly the condition 
found in this system of the body has been secondary 
to that found elsewhere but suffice it to note here that 
it is a real condition and must be reckoned with in 
order to bring about the most speedy recovery. These 
coexisting conditions might be listed, but to mention 
a few will illustrate the point. In many diseases of 
the eyes, nose, and throat there is an associated slug- 
gishness of the intestinal tract with attending putrefac- 
tion and absorption of toxins into the blood and lymph. 
These toxins act as depressors of the internal secre 
tions in some instances and in others as excitants 
From here there is an unending chain of circumstances 
and the physiology of the body becomes pretty much 
awry. The nervous system is out of balance and 
circulation to the eyes, nose, or throat is abnormal. 
Proper attention in cleaning up diseases of the intes- 
tinal tract is necessary co-operation with the eye, nose. 
and throat specialist. The illustration just given 
serves to explain a basic principle for the treatment 
of disturbances of organs of internal secretion. The 
successful treatment of organs of the pelvis in both 
male and female often depends upon adequate atten- 
tion to the gastro-intestinal tract. 
What constitutes adequate treatment depends upon 
the individual case but frequently cases require more 
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than adjustment of the spine and attempts to correct 
diet. A fast is frequently conducive to best results. 
\Vith the fast certain colonic treatment must be carried 
out; for instance colon irrigations, treatment with oil, 
and culturing by intestinal flora. It must be realized 
at the outset that the gastro-enterologist must look 
after the entire intestinal tract. He cannot overlook 
lesions of the anus nor lesions of the teeth, tonsils, 
or upper respiratory tract. 

\ KNOWLEDGE OF PROCTOLOGY INDISPENSABLE 

:very physician even in general practice should 
xamine the anus when indicated as he would examine 
the throat. But it is even more imperative that the 
specialist in gastro-enterology have a thorough knowl- 
edge of diseases of the anus. If he does not do the 
surgery necessary to correct anal pathology he should 
recognize its need and refer such treatment to a 
ualified osteopathic surgeon. The osteopath is trained 
to look for causes and if he overlooks pathology in 
the anus he neglects to carry out the principle under- 
lving all his teaching and training. To attempt to cor- 
rect constipation in a patient with fissure in ano is 
absurd. It is equally unintelligent to neglect the 
proper treatment of inflamed crypts of Morgagni. 
Pruritis ani calls for special attention and treatment. 
\ny shotgun method of handling this most exasperat- 
ing condition is malpractice. It would display as much 
judgment to overlook spinal lesions as it would to 
overlook local and indicated treatment for pruritis ani. 
It is caused by constipation and in turn will cause 
constipation. Many other phases of the relation of 
anal pathology to the problems confronting the gastro- 
enterologist could profitably be dwelt upon. One 
might well consider the relation of anal pathology to 
appendicitis but time will permit only pointing out 
the field and the importance of the work in the osteo- 
pathic profession. 

Infection in the tonsils, sinuses, apices of teeth, 
if not removed will maintain gastro-intestinal disorder. 
The infection traveling via the intestinal tract will keep 
up an infection that lowers the resistance of the tract 
and furnishes infection to produce catarrhal condi- 
tions of the common bile duct, the gall-bladder. and 
the appendix. Infection also passes to the intestinal 
iract via the lymphatics and blood stream. It main- 
tains peptic ulcer and predisposes to re-occurrence of 
ulcer. It furnishes infection for ulcerative colitis. Its 
influence upon the tone of the bowel and the suscept- 
ibility of the intestinal tract to normal stimuli is 
marked. Toxic muscle and nerves do not respond 
as readily as do normal tissues. 

CHEST DISEASES MAY BE OF PRIME IMPORTANCE 

Infection of that part of the respiratory tract located 
within the chest is usually tuberculosis. Oversight of 
the presence of such an infection will lead the gastro- 
enterologist into serious error. 

In this connection the citation of a case will illus- 
trate forcefully enough. A patient had repeated at- 
tacks of what she termed “Flu” occurring over a period 
of several years. After spending about three months 
trying to recover from an attack following which she 
ran a persistent fever she came under the care of one 
who recognized a disturbance in the intestinal tract 
and instituted treatment for that condition. The 
patient was put to bed, fasted, and kept in bed for a 
few weeks during which time the temperature even- 
tually went to normal and stayed there and the bowels 
became regulated and the patient gained in weight and 
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She resumed her occupation but a few 
months later, following a few days discomfort in the 
stomach and right lower chest, she found herself so 
handicapped from discomfort in the lower chest and 
epigastrium that she sought the advice of a physician. 
Eventually after going from doctor to doctor her case 
was diagnosed as tuberculosis and she was put on a 
tuberculosis treatment and not on a gastro-intestinal 
treatment. It must not be construed that treatment 
will not be of value in such a case but rather that 
emphasis must be placed on the chest condition. As 
demonstrated in her previous rest with diet, etc., the 
patient improved on that line of treatment but it was 
not carried out long enough and was not followed with 
necessary advice because the true pathology was not 
recognized. 

It is essential for the specialist to evaluate all signs 
properly and symptoms and bear in mind that normal 
body function is dependent upon normal structure 
throughout. 


Prostatectomy 
H. L. Cottins, D.O. 
Chicago 

The removal of a simple hypertrophied prostate 
need not be an operation with a high mortality, if it 
is correctly diagnosed, the constitutional condition of 
the patient recognized, and the correct operative 
procedure chosen for each case. 

The prostate should be removed when, in spite 
of palliative treatment, it continues to cause trouble, 
or does not show sufficient improvement. 

ACCURATE DIAGNOSIS IMPORTANT 

The three most common conditions which might 
mislead one in caring for a case of simple hyper- 
trophied prostate are: (1) chronic seminal vesiculitis, 
(2) carcinoma of prostate or bladder, (3) urethral 
stricture. 

The seminal vesicles can be, and often are, the 
seat of a chronic inflammation, often insidious in its 
development. The vesicles attaining a large size are 
a source not only of infection to the urinary system, 
but a hidden foci of systemic infection. An enlarged 
congested seminal vesiculitis may cause as much local 
trouble as an enlarged prostate; and it may also be 
a factor in producing an increase in the size of the 
prostate gland. This prostatic enlargement, however, 
is congestive and inflammatory in nature, instead of 
a connective tissue hyperplasia. To illustrate this 
condition I will recite an instance which is a splendid 
example of a very aggravated case of seminal vesicul- 
itis without suppuration. 

A patient fifty years of age entered the hospital 
with an acute retention of urine. The bladder was 
distended to one inch below the umbilicus. Attempts to 
pass a catheter and bougies were unsuccessful. He 
had been troubled with difficult micturition for the 
past four days, though not necessitating the use of 
a catheter until fourteen hours previous to coming 
to the hospital, at which time, a small catheter was 
inserted with some difficulty. Slight bleeding followed 
removal of the catheter. 

A similar attack had occurred one year previously, 
though it was not as severe. No catheterization was 
done at that time. The treatment consisted of rest 
and prostatic massage. The condition was relieved in 
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about six weeks and there was no recurrence until 
present illness. 

The bladder distention demanded immediate re- 
lief, which was obtained by suprapubic cystotomy. 
The prostate was found soft, enlarged, and tender. 
Urethral discharge, which showed no gonococcus, be- 
gan twenty-four hours later and continued for two 
weeks. For the first three days the patient’s tem- 
perature fluctuated from 100 to 103 F., and he com- 
plained of considerable pain in the region of the peri- 
neum. On the sixth day, post-operative; there was 
non-protein nitrogen 84.3 Mg. per 100 c.c. of blood; 
(Normal non-protein nitrogen 26.—43. per 100 c.c. 
of blood) on the fourteenth day, non-protein nitrogen 
72.5 Mg. per 100 c.c. of blood. It remained about 
this at three subsequent examinations in the following 
three months. On the fifteenth day, post-operative 
gentle massage of prostate and seminal vesicles caused 
slight elevation of temperature for forty-eight hours. 
On the twenty-first day, post-operative prostatic and 
seminal vesicle massage was again begun, followed 
by irrigation of bladder and urethra once a week for 
three months. At the end of this time the prostate 
was normal in size; the seminal vesicles were not 
palable ; and the patient was urinating through ureth1a 
so that the suprapubic opening in bladder was allowed 
to close. Two years have elapsed and there has been 
no sign of a recurrence. 

TREATMENT 

The treatment for seminal vesiculitis—or chronic 
inflammation of the seminal vesicles—can briefly be 
outlined as follows: (1) The bladder is filled with 
some mild antiseptic solution. (2) The seminal vesi- 
cles are gently massaged from above downward and 
the bladder then emptied. This is done once or twice 
a week. (3) Osteopathic spinal treatment, bland diet, 
copious quantities of water and good alimentary 
elimination, of course, are important and necessary. 
(4) The use of diathermy and other measures produc- 
ing heat in region of the affected structure, may also 
be helpful adjunctive measures. 

Now the foregoing procedures are indicated 
where there is not too much urethral obstruction. If 
there is too much interference with the urinary outlet, 
the bladder may have to be drained, as in the case 
cited, and then treatment undertaken about two or 
three weeks later, after the cystotomy is performed. 

Carcinoma of the prostate often does not attain 
as large a size as a simple hypertrophied prostate, and 
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yet it produces just as disturbing urinary symptoms. 

POINTS OF AID IN DIAGNOSIS OF CARCINOMA 

(1) A small prostatic enlargement with marked 
symptoms, particularly if symptoms are comparative- 
ly recent and getting rapidly worse. 

(2) If the prostate is irregular in outline, or 
possibly nodular. 

(3) A cystoscopic examination is indicated, of 
course, if there is a possibility of passing a cystoscope. 

In the cases where a cystoscopic examination 1s 
impracticable, there is usually sufficient trouble to 
demand opening the bladder. 

If a prostatic or vesicle cancer is diagnosed—-or 
even suspected, all facilities should be at hand when 
the bladder is opened, so that if a malignancy is found, 
it can be cared for with radium, the electric cautery, 
or both, as may be indicated. In this way, is the 
patient subjected to the least operative risk and the 
“newgrowth” attacked at the earliest possible moment. 
Two such cases have recently verified this assumption. 


URETHRAL STRICTURE 
It would seem that such a catastrophe would 
never arise, where a patient would be operated upon 
for removal of the prostate gland and the urinary dis- 
turbances be due to a urethral stricture. However, 
I know of a case where the patient was subjected to 
a suprapubic cystotomy, and the condition of the 
prostate was ignored before the bladder was opened, 
as well as afterward, and then at the time of the sec- 
ond operation, when an attempt was made to remove 
the prostatic gland, it was found practically normal 
in size and condition. Such gross carelessness, of 
course, is a rare occurrence; and I only mention it 
here to emphasize the fact that in a male suffering 
from urinary retention, it must always be borne in 

mind and eliminated as a possibility. 


HOW LOW MORTALITY IS POSSIBLE 

One of the reasons a high per cent. of mortality 
has been common is due to a late operation and in- 
sufficient study of the patient’s constitutional condi- 
tion. So many of these patients postpone operation 
until they have complete urinary retention or :narked 
constitutional disturbance from secondary changes of 
the urinary system. At this late date, there 1s not 
only a troublesome cystitis present, but also a marked 
decrease in the kidney function, which means a grav 
constitutional menace because of the blood stream 
being surcharged with the end products of metaolisra, 
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Carcinema of prostate. 


which should have been quickly eliminated by the kid- 
neys. It would require such a great amount of effort 
to educate prostatic sufferers regarding these facts that 
it is impractical, except in isolated instances, to at- 
tempt it. The education of the physician, however, is 
another matter. If he accurately determines the con- 
dition of the patient—particularly regarding the ex- 
tent of kidney damage done, the right operative 
procedure can be satisfactorily determined with the 
result of a higher per cent. of successes, and much 
lower mortality. 
KIDNEY FUNCTIONAL TEST 


With the aid of some dye, such as phenolsulpho- 
thalein, a great deal can be learned regarding the 
kidney efficiency. The above test with also the quan- 
titive urea determination, after a given amount has 
been taken, will give rather exact information regard- 
ing kidney function at that time. A comparison of the 
degree of kidney activities as thus determined, with the 
amount of abnormally retained waste products in the 
blood stream, will enable one to decide logically and 
scientifically what modus operandi is best for that 
patient. The blood estimation is accurately learned 
by chemical analysis of the blood. 
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There is no need to enter into an exhaustive in- 
vestigation of all elements, but by determining the 
excessive amount of non-protein nitrogen and urea 
in the blood, they may be safely considered an index 
for the remainder. 

To recapitulate then, the degree of kidney func- 
tion and the amount of excessive waste products in 
the blood enables us to determine the proper surgical 
procedure—and when to do it. 

TREATMENT 

Some cases can be taken care of all in one 
operation. With the majority, however, two stages 
are advisable: opening the bladder first (this being 
done in a very few minutes under local or gas-oxygen 
anesthesia) then as soon as the patient’s condition has 
improved sufficiently—and we refer particularly to the 
degree of kidney function—the removal of the pros- 
tate gland is accomplished at a second operation from 
two weeks to three months later,—determined by 
aforementioned tests. A thorough knowledge of these 
facts should not only relieve a great many prostatic 
sufferers before their condition has become grave, but 
should also increase to a maximum those grave cases 
which have a satisfactory outcome. 





Facts About Causes of Common Diseases 


Dorotuy E. LANE* 


An article by Harrow and Funk’ states some 
interesting facts which bear out my experience and 
convictions in the subject of scientific feeding. The 
following statements give in brief the points em- 
phasized : 

Dr. Auzimour, a French army surgeon writes, 
“Appendicitis, ulcers, cancer, gout and kidney gravel 
are almost unknown among Arabs who live largely on 
figs, dates, some vegetables, and a little milk.” 

McCarrison says the people of Hunza, northern 
point of India, are a race unsurpassed in perfection 
of physique, and in freedom from disease in general, 
whose sole food consists to this day of grains, vege- 
tables and fruits, with a certain amount of milk and 
butter and goats’ meat only on feast days. They also 
have an abundant crop of apricots which they dry in 


*Assistant Professor, Department of Home Economics, 
University of South Dakota. 
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the sun. The men have a magnificent physique. They 
live to a very great age, and are astoundingly fertile 
—all this in spite of their unsanitary surroundings. 
Like the Arabs, the Hunzas contract gastro-intestinal 
disorders whenever they change to a more civilized 
diet. 

These facts interested me because not only have 
I stressed all kinds of vegetable foods for many years 
in place of animal foods, but also because I have 
emphasized figs, dates, and vegetables in their narrow 
sense this last year as never before, with most gratify- 
ing results, especially evident in the teeth. These diet 
patients not only have not had any dental caries as 
previously, but they also have not had any tartar for- 
mation. And what is more I asked them not to use 
any tooth powder or paste for cleansing purposes, 
merely plain water. 

The more one observes and studies, the more con- 
vinced he must be that a civilized diet accounts for 
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the vast majority of common diseases. Hindhede 
writes there is no country in which there are so many 
fat people as in Denmark, and in no country is the 
death rate from cancer so high. These statements 
are very indicative of the fact that over-nutrition. and 
rich foods are one of the main causes of cancer. I 
look about me at the cancer cases in every community, 
and at the diabetic cases, and I analyze the fare of 
these families, and without exception (and the cases 
are many) the tables are over-loaded with rich, refined 
foods, always including meat and much milk in vari- 
ous forms, and generally an abundance of eggs. 
Many letters bear out the same facts, and recently 
[ have received more concerning the food of young 
children than usual. One mother writes her boy of 
five years is so pleased not to be forced longer to 
drink milk, and that he is rosy, round and perfectly 
well. I believe many parents make the mistake of 
forcing their children to drink milk when the children 
do not like it. A correct scientific substitution would 
be far better for these particular children, but the fact 
should be emphasized that a considerably larger 
amount of the substituted foods must be served than 
otherwise would be indicated. Another mother writes 
her child has had three convulsions from sweet cow’s 
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milk, but that he seemed able to take buttermilk. This 
fact is true because buttermilk does not form a dense 
clot on the stomach like sweet milk. She has now 
given up milk entirely for the child who is given only 
vegetable foods with a small amount of soft egg yolk. 
One of the successful osteopathic physicians 
writes me he cured a child of enlarged tonsils in six 
weeks, and they were so abnormal the child could 
swallow only with difficulty—this was done through a 
milkless diet. 

Nutrition authorities and physicians appear to 
feel that if they have produced a large physique, 
healthy to all outward appearances, the diet has been 
adequate. In my experience, however, these magnific- 
ent appearing individuals have always developed acute 
and malignant diseases most unexpectedly, and the 
majority have died comparatively young, of disturb- 
ances in blood pressure, diabetes, cancer, and pneu- 
monia. Too much of any food element is just as 
harmful as too little in many instances. The mature 
health of the child should be considered from many 
viewpoints, not appearance alone, as the rule seems to 
be. I wonder how many of the osteopathic profession 
agree with me. 
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OUR OPPORTUNITY 

We are on the verge of great things. 

While old line medicine has for several decades 
been vacillating between a drug-pill therapy, dis- 
credited by even such of its own eminent representat- 
ives as Sir William Osler and Oliver Wendell Holmes 
and a serum therapy infinitely more rational but which 
practically has proved no more effective, osteopathy 
has been receiving more and more recognition because 
its followers have insistently secured such marked 
clinical results ; attaining these results even though they 
have in no sense developed their science and art to 
the greatest possibilities. 

Our college leaders and the A. O. A. officials are 
planning cooperation to the end of developing the 
individual practitioner to the maximum of efficiency 
in applying the principles enunciated by Andrew Tay- 
lor Still. The link needed to complete our educational 
scheme and to bring to us the recognition of thie 
scientific world is an endowed Research Institute ; 
trained recognized research workers given every 
facility and opportunity to prove the lesion and its 
effects, to prove scientificall; the results of the bed- 
side application of our science. Then we will send 
these workers at arranged times, along with super- 
technicians, to our colleges and around to our meet- 
ings to fortify and improve us. And they will furnish 
to the scientific world the evidence to back our clinic 
results which will bring to us universal recognition. 

An insurance plan has been worked out by which 
with a really small sacrifice on the part of each of us 
this endowment can be realized. Just a modicum of 
the spirit of humanitarianism and devotion to a 
principle of Daddy Still shown by us individually will 
give a million endowment from the profession and 
when we prove our own faith laymen of means who 
are in sympathy and willing to help when we are 
beyond the fiddling stage will contribute liberally and 
we will find them endowing in a large way this or that 
particular phase of the research work. Let us make 
Dr. Singleton and the past A. O. A. presidents, who 
have charge of this endowment matter, move fast to 
keep up with us instead of having to urge us. It is 


the profession’s movement. 
Asa WILLarp, D.O. 
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conducted by 
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HAVE YOU READ AND STUDIED DR. BURNS’ 
BOOKS? 


No physician is in position to discuss theory and 
practice of osteopathy who has not delved into the 
writings of Dr. Still, Dr. Burns, and others of our 
profession. In all of these writings, which cover the 
field from Dr. Still’s early work to that of our research 
efforts of the last few years, we can find pages and 
pages that to many of us will be new and enlightening. 
We haven't as much as we ought to have, nor as much 
evidence as we expect to work out; but, for a pro- 
fession of our age venturing into a new field, develop- 
ing new theories, the work of our students and re- 
searchers, together with clinical evidence, is most 
creditable and convincing. 

Says Dean Becker, “It is absurd to consider that 
any osteopathic physician carries the idea that you 
can say, ‘Here is a lesion of the eighth dorsal, there- 
fore this man has peptic ulcer; or, here is a lesion of 
the fourth dorsal, therefore this man has _ endo- 
carditis.’ ”’ 

Dr. Herman F. Goetz, one of our new trustees, 
writes, “Here we are, after going through every 
privation of scientific men, almost martyrdom at times, 
with osteopathy, yet it stands proved clinically, by 
research and by experience. Let every man read 
and study the researches of McConnell, Burns, and 
others; and let him spend some time with the Halla- 
day spines. 

“An eminent doctor declared that there was no 
evidence of pressure on nerves at the intervertebral 
foramina; but when this doctor put his finger in an 
intervertebral foramen of the Halladay dissections, 
he changed his mind and said, ‘There must be pressure 
at these points under action of certain lesions.’ 

“Authorities are agreed that we must have imag- 
ination in the presence of disease. Can you conceive 
of a vertebral, muscular or ligamentous lesion that 
does not interfere with the nerve force and_ blood 
supply at such points, and that such interference must 
of necessity cause changes in the tissues supplied by 
these nerves and blood vessels? All schools grant this 
theory as proved and accepted. This is osteopathy and 
on this basis let us carry on.” 

We need not be disturbed by anyone inside or out- 
side the profession decrying the lesion theory. We 
don’t know all about it but there is enough scientific 
proof and abundance of clinical evidence that the lesion 
is no small factor in predisposing and causing disease. 

Said Dr. Still: “A lesion precedes and produces 
the effect known as disease. This is the soul and body 
of osteopathy as a healing art.” 


WHO FINDETH TRUTH 

Rushing to the market places with half-baked 
cakes is hardly indicative of the scientific searcher for 
truth. 

Said Huxley, “I patiently gather all the possible 
information and facts about a subject. I take time to 
brood over them and then my mind makes a mortal 
leap out into the unknown, into what had not been 
demonstrated before, and then I find truth.” 

Too few of us are good brooders—our ear is too 
often to the ground; we are impatient for immediate 
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acclaim. The acclaim seems to be the thing—the im- 
portant thing. 

And so the front-pages feature another “discovery 
of the cancer germ,” or “a gold cure for tuberculosis.” 

Listen again to Huxley as he states his rule of 
life, “To smite all humbugs, to give a nobler tone to 
science, to set an example of abstinence from personal 
controversies and toleration of everything but lying, 
to be indifferent as to whether or not the work is re- 
cognized as mine, so long as it is done.” 

Could there be a more simple, or more explicit or 
ultimate measure of a man? Try it out on the other 
fellow, and then if you feel equal to a shock, bring it 
home. 

Or take the rule of another thinker, Darwin, “I 
had also during many years followed a golden rule, 
namely, that whenever a published fact or new ob- 
servation or thought came across me which was op- 
posed to my general results to make a memorandum 
of it without fail at once, for I had found by ex- 
perience that such facts and thoughts were more apt 
to escape from the memory than the favorable ones.” 

The scientist is just as alert for thoughts and ob- 
servations and facts to prove his theory wrong as to 
prove it right. It is his patient, sustained search for 
truth that brings reward. 

Dr. Still toiled for twenty years before proclaim- 
ing his discovery and a greater than he waited three 
decades to pronounce and teach his truths. 

But if you prefer, take the viewpoint of a modern, 
President Frank, of the University of Wisconsin. He 
said, “The tone and temper of American life would 
be infinitely lifted and enriched if, instead of parking 
ourselves off behind barricaded fountains labeled ‘Con- 
servatism,’ ‘Liberalism,’ and ‘Radicalism, we could 
simply approach life with flexible minds that are at 
once free and disciplined. A thoroughly sound mind 
is willing to be as conservative as the late czar of 
Russia on one issue and as radical as Trotzky on an- 
other, if the facts in the two cases clearly prove that 
these two widely different conclusions are right. 

“The trouble is, usually, that we begin by calling 
ourselves conservative, liberal, or radical, and ever 
afterward, when we try to reach a conclusion on any- 
thing, we ask first whether the conclusion is con- 
servative, liberal, or radical, when the only thing we 
should ask is whether the conclusion represents a 
horse-sense interpretation of the facts in the specific 
case under consideration at the moment. 

“Not only the !aw professor with his case system, 
but the engineer also, should be taken as a model by 
the thinking layman. 

“The engineer approaches every situation with two 
questions: What are the facts in the case? And, what 
it the ordinary horse-sense conciusion to be drawn 
from the facts? The engineer is not interested in 
seeing that his conclusions turn out conservative, lib- 
eral, or radical. If we must keep these rigid group- 
ings of conservative, liberal, and radical, we should 
make provision for an interstate commerce of the mind 
between these groups; at present they do not visit 
enough across their frontiers, and as a result there is 
constant emotional civil war between them.” 
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HOLIDAY POST-GRADUATE COURSE 

At the time of the Holiday Post-Graduate course 
last December, many of those in attendance expressed 
the opinion that we should hold a number of courses 
at different places easy of access to the members of 
our profession. Our colleges are, of course, the ideal 
places for the giving of post-graduate work, so your 
committee has communicated with each of them dur- 
ing the past month and we are assured that they will 
gladly co-operate with the R. I. and the A. O. A. in 
putting on these courses. 

Our present plan is to set aside the week of 
December 28 as Post-Graduate Week, when the best 
talent of the profession will be at the disposal of all 
practitioners who are in a position to take a short 
study course. 

Whatever profit, if any, from these courses will 
go to the Research Institute. 

The course last year was a decided success, and 
if we can hold a half dozen well attended classes this 
winter, we will be making a good start toward the 
establishment of the P. G. habit. Let’s begin now 
to lay plans for a Christmas vacation that is likely to 
be the most profitable we have ever spent. 

R. H. Stncteton, D.O. 


TENTATIVE P. G. PLANS 

seware of the doctor who never attends conven- 
tions or takes post-graduate work. His patients know 
he’s slipping; and soon also his fellow workers. When 
a man is forty or fifty, it’s hard to keep awake if he 
hasn’t kept the student mind. It has been truly stated 
that no profession sends so many of its men for post- 
graduate work through the year as does osteopathy. 
They have had enough opposition to keep awake in 
the past but when the way gets easier then dangers 
threaten, not the least is smug indifference. 

Last year the A. O. A. and Research Institute put 
on their first post-graduate course, pronounced by those 
attending as a notable week. This year it is hoped 
that by co-operation each college center will featuie 
such a plan. We had fifty in attendance last year, and 
that is just a nice sized class to handle through the 
week. The one at Chicago will continue some of the 
features of that course adding much in the way of new 
subjects. 

Colon irrigation is one that interests most doctors. 
We will have the best man available and you will be 
able to install the plan when you return to your 
office. 

Proctology is another subject which men 
going miles to get and for which they are paying a 
good figure. This is within the province of all to 
diagnose and give certain kinds of treatment. 

Foot technic was one of the best features last 
year and will be conducted by the same instructor. 
One doctor declared at convention that $4,000 of his 
income last year came from foot cases alone. 

An eye course that you can put to work in your 
practice. Everybody does not need to wear glasses. 
You should be able to judge, give advice, and direct 
treatment. 

Feeding the family and knowing the how and 
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why from a scientific basis will be worth the cost of 
the course; and no subject is being more carefully 
considered by layman or doctor. You must know 
food, food values and food combinations and the in- 
dications. 

The stomach and intestines are the seat of more 
trouble than is dreamed of and their ills, effects, and 
restoration will be handled by the ablest men. 

The nerves, the heart, the lung, the kidneys, with 
technic—Then technic of all sorts that there’s a 
reason for. 

Ask those who came last year and see if we didn’t 
keep our word with them to the full—we did, and they 
said we did. 

The time is the week of December 28. Four 
great days and more if you wish, for the same price. 
Last year they said the price was also right. The 
profit, if any, goes to the Research Institute. 

Write us if interested, and let us know what you 
would like most. Better write today and register, for 
we must know who and how many are coming. 


ECHOES FROM THE LONDON MEETING 

We are still getting them. Just before the Em- 
press of Scotland came in sight of land on our return 
trip, we had a radiogram from Dr. E. T. Pheils, of 
Birmingham, giving us farewell greetings from the 
British osteopaths, before reaching the three-mile 
limit. 

A letter from Dr. J. J. Dunning just received 
says: “We still continue to hear favorable reports 
about the convention, and we trust that the associa- 
tions did as much for you as they did for us. We are 
looking forward with much pleasure to having a simi- 
lar meeting again.” He reports having had five unre- 
lated patients in from Colombo, Ceylon. There a Dr. 
Starr and his wife are practicing osteopathy. (Inci- 
dentally we fail to find his name among our records, as 
a member of the Association, and would be pleased if 
anyone could give us some data regarding him). 

From the secretary of the British Association, 
Dr. A. L. Sikkenga, we received the directory, cor- 
rected to date, of the British graduate osteopathic 
practitioners in the British Isles. This may be of in- 
terest and convenience to those who are going abroad, 
or sending patients. We are giving it in full on an- 
other page. 

The British Association is working in harmony 
with the dual membership rule. 

In closing, Dr. Sikkenga says: “TI trust that. you 
had a very pleasant trip after you left England, and 
that the return trip to America was a peaceful one.” 
(Not altogether for some of our crew). 

“The newspaper publicity that we were able to 
obtain in England was very beneficial to our cause, and 
we had many requests immediately thereafter for 
names of osteopaths and literature on the subject. 

“We hope that in the near future another group 
of osteopaths will visit these shores. By that time we 
will have some form of good, working osteopathic 
law.” 

Dr. Sikkenga promises to furnish us with the 
official line of news of the osteopaths in Great Britain 
from time to time. 
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GREAT TRIP 

Just to meet that fine group of energetic British 
osteopaths was worth it all and more. We don’t know 
what they will do for the next group that visits them, 
but to ours, more than one hundred strong, they 
showed themselves as royal good fellows, every one of 
them, men and women. 

British osteopaths have their problems, and they 
are no more simple than in America—and, rememizer, 
they are just opening up the way. Whether or not 
our coming helped them, time will tell; but, anyway, 
we had opportunity to let them know our hearts were 
with them, and we to some extent, at least, appreciate 
their big task. The press was most generous, as you 
will note summed up on another page. 

The time seems ripe now for a great forward 
movement in Britain and all seem united as one man, 
each ready to do his part, working and co-operating 
to the profit of osteopathy and the people to whom it 
ministers. 

It was through organization, united effort, and 
sacrifice that osteopathy gained its ground in the past; 
and by this simple method it continues to win. Britain 
is ready. Osteopathy stands well among the best 
people of that empire and many eminent men and 
women are osteopathy’s friends, no cause ever had a 
nobler line-up of friends. We congratulate Britain 
and her provinces on what they have done, and wish 
them the further success they deserve. It is the same 
old eternal fight for truth, and our osteopathic 
physicians there are equal to it. But Britain would 
like to see a visiting group each year. 

Yes, we saw a lot from the first day on the boat 
until the landing six weeks later. Not a dull day and 
many red-letter ones. It seems ‘most like a dream, 
but a dream that came true. It was a great trip; 
don’t miss it next time. You will hear about it on 
these pages and in the O. M. through the year. 

Thanks, Dr. Pocock—for putting this idea in our 
heads. It may be “some hormone” in London was 
the stimulant but you got us interested—and other- 
wise many of us might never have made the trip. 


SIDE SHOWS 

We all c«ll to mind the fat, lean, and wild things, 
the unusual and abnormal exhibits of our side-show 
circus days. 

A medical journal suggests that the pathological 
specimens that are often exhibited, are the result of 
imbalance of the endocrine glands, and raises the 
question, “does it seem right or decent that these un- 
fortunate persons should be exposed to the gaze of 
the public and thus exploited?” and adds, “One physi- 
cian, when asked if he wished to visit a certain racy 
side-show, replied, ‘No, if you have any fine or beauti- 
ful things to show me, I shall be glad to see them, but 
I witness enough of the abnormal and ugly every day 
in my life.’ ” 

We can take little pleasure in those “artists who 
take pride in discovering beauty in the horrible.” 


A series of articles on light therapy, written by Dr. Carl 
Loeb and Dr. W. C. Dawes, will appear in the Journal in 
the near future. 
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MAKING THE O. M. GO THE LIMIT 

Have you musical friends? Get a list of mem- 
bers of musical organizations in your vicinity and 
send them the October Osteopathic Magazine, mark- 
ing the story of Maria Montana. 

Have you friends who have been to Europe? 
Mark for them Dr. Gaddis’ story of the osteopathic 
trip across. 

Members of advertising clubs will like to read 
the account of the world convention of adveriisers, on 
page 15. College and high school students will be in- 
terested in the same, since it includes the adventuies 
of college students. 

High school students who are studying physiology 
will like, “How to tell a bleeder,” and the explanation 
of hiccoughs. 

If you have a regular list—supplement it. If you 
haven’t, this month is the time to start something. 


FIVE THOUSAND D. O.’S TIMES TWO HUNDRED 
O. M.’S. EQUALS ONE MILLION SUBSCRIBERS 

It is a simple problem with an amazing answer. 
A million boosters for osteopathy! That’s what five 
thousand D. O.’s can do in the interest of better 
health for their communities, and incidentally with 
profit to themselves. The profession asked for a 
medium that would help make osteopathic facts, os- 
teopathic history, and osteopathic truths attractive and 
easily understood. A host of people believe that the 
Osteopathic Magazine, in a large way, fills that need. 
Here, then, is an instrument entering into a million 
homes, which would mean several million readers, 
doing for osteopathy that which would be difficult to 
do in any other way. The time is ripe, the opportunity 
is here, the exigencies of the present moment call for 
action. Let us place this Magazine in these homes of 
osteopathic friends and patients as their official lay 
organ. This unsolicited letter from one of our 
southern states makes an appeal to which we believe 
osteopathic physicians will respond. 

I believe the O. M. has a brilliant and promising 
future—it has even now attained marked success—having 
enjoyed a steady healthy growth. But if the entire pro- 
fession would give the magazine its undivided support I 
am more than confident the results would literally amaze 
even the most skeptical. Tet us suppose that five 
thousand osteopaths subscribed for only 200 magazines 
monthly—this would give the O. M. a paid subscription 
list of one million. Now I am not in a position to say 
definitely just what it would mean to any publication to 
have a paid mailing list of one million, but I feel ab- 
solutely sure that such a mailing list for the O. M. would 
be invaluable to the profession as a whole, to our colleges, 
to the future of osteopathy, and to each and every in- 
dividual subscriber. The magazine could be made of still 
greater beauty and interest, not only to our profession 
but to the intelligent reading public. Think of what the 
advertising would amount to. Of course, this financial 
support would not go far without the loyal assistance of 
all the best brains of the profession likewise. But if 
every individual subscriber would honestly and earnestly 
endeavor to contribute of his or her very best mental 
resources—with each individual fully realizing the unmis- 
takable and undisputed fact that the magazine is really 
and truly a part and parcel of their practice. If five 
thousand osteopaths would unite in giving their whole- 
hearted financial and mental support to such an interprise 
T feel certain the dividends derived therefrom would be 
most gratifying. 

Suppose alk the osteopathic physicians who are now 
sending out osteopathic educational literature would come 
into the O. M. camp with the understanding and firm 
conviction that the O. M. belonged to them—that it is a 
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necessary part of their equipment—that it is a thing which 
will respond beautifully to treatment—that it will give 
us back many times all we put into it—that if we make 
of it a true child of the profession it will surely grow 
and blossom into adult maturity and assume such pro- 
portions and characteristics that we would look upon it 
with pride and gratification. If all those doctors who 
are now sending out some form of literature would con- 
centrate upon the O. M. and at the same time strive to 
increase the therapeutic and diagnostic powers of the 
entire profession we would make advancement hitherto 
unknown to us. All of this may be accomplished by a 
united support of the O. M. rather than dividing our 
support between some dozen or so publishers—this would 
enable the A. O. A. to put out a real magazine. 

The O. M. is at the present the best publication offered 
the profession for educating the laity. It is almost im- 
possible to get people to read little books and pam- 
phlets with any degree of thoroughness; they can offer 
little but a message from the hand to the waste basket; 
they are of necessity dry and uninteresting—compared 
with the O. M. they are very much more expensive— 
great numbers bear the name of the doctor distributing 
them—they leave the impression on the mind of the 
reader that they are an advertisement, a persuasion to try 
some particular osteopath. They are published at con- 
siderable profit to some one. Would it not be much better 
to have this profit shared equally and used to building a 
magazine really worth while? The O. M. is interesting, 
with true literary merit, it is dignified and educational in 
many respects other than osteopathic; it carries informa- 
tion and news items of general interest to almost every 
one who happens to pick it up. To my mind one of the 
most attractive and valuable characteristics of the O. M. 
is that I have never seen one single bit of mud-slinging; 
criticism of the other schools gets us absolutely nothing 
and to me it is most objectionable. Just because certain 
individuals cannot see and think as we do is no reason 
why we should knock them and quarrel with them. All 
we need to do is spend our time increasing our ability 
and knowledge thereby better fitting ourselves for the 
work and service we represent ourselves as being able 
to render. At the same time we have a perfect right 
to present as best we can the soundness and reasonable- 
ness of our belief, and right here is where the O. M. 
comes in. To me it would be intensely interesting to 
have from the staff of the O. M. a statement, as nearly 
accurate as possible of the kind of magazine ‘they think 
could be offered the profession if they had a guaranteed 
circulation of one million per month. If this information 
could be briefly compiled, and also an earnest appeal 
for the united support of at least five thousand oste- 
opathic physicians for not less than two hundred O. M.’s 
per month, then send this estimate to every osteopath 
with a known address. Make an appeal for their support 
to the magazine as it is today, and at the same time 
show them what, with their aid, this magazine may 
become. There is absolutely nothing to lose for the 
magazine is now worth twice the price asked and is ped 
more valuable than any other publication of its kind, 
there is everything to gain and nothing whatever to Bo 
by any osteopath who can see the vision, for if he ever 
once uses the O. M. he will find the people read it much 
more readily than anything else. With the united support 
of the profession it is impossible to say or guess to what 
success the O. M. may attain. Of this I am positive— 
if we continue to increase our efficiency by higher educa- 
tional standards, post-graduate work, etc., and at the same 
time let the world know of our ability it will give us an 
opportunity to deliver the goods. First we must have 
the delivering power, then tell ’em about it in a clear- 
cut dignified manner. The O. M. to my mind is the 
medium best suited for this purpose. 

G. Eugene Holt, D. O. 


HERE’S AN IDEA 

Several groups have adopted a co-operative method 
of advertising osteopathy. By clubbing together the doc- 
tors take a total of several thousand Osteopathic Maga- 
zines a month on a year contract, thus getting the benefit 
of the reduced price on the larger quantity. This plan 
enables the doctor to use more magazines for the same 
money. Each doctor can mail his quota to his own con- 
stituency, or the local association can send them out 
under its name. Why not take this up with your local 
association? 
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EUROPEAN IMPRESSIONS 


In response to requests for impressions of the Euro- 
pean osteopathic tour and convention at Toronto, I am 
glad to state that Dr. Cora Belle Molyneux and I feel 
that it has, been one continuous feast of professional, his- 
torical, artistic, and good fellowship features and, taken 
as a whole, one of the biggest inspirations of our lives 
to give the best in us for the development of the science 
of osteopathy to the end that suffering humanity may 
know more of it and reap its benefits to a greater extent. 


The convention and tour have impressed upon our 
minds more than ever before the bigness of osteopathy, 
the tremendous influence it is destined to have in the 
future development of the healing art, the fact that its 
influence is already world-wide, and that the science has 
truly reached the stage where it is indeed bigger than any 
one man, and indeed, any nation. In spite of the fact that 
we had previously been over the ground outlined in the 
itinerary of the tour, we feel that we would have made 
the mistake of our lives had we not gone along. 

The great amount of dignified and helpful publicity 
given osteopathy through the press and by personal con- 
tact will, I am sure, prove invaluable to its progress in 
Europe, both from a professional and legislative stand- 
point; and the profession in England, Scotland, and 
France are deeply alive to that fact. They feel that we 
helped them greatly in many ways, but I am sure that I 
voice the sentiment of all on the tour when I say that they 
in turn helped and inspired us in many ways to carry on 
the good work. The wonderful banquet at the Savoy 
Hotel, London, the professional meetings of the British 
Osteopathic Association, the public ceremonies honoring 
the unknown war heroes, and the garden parties and en- 
tertainments tendered the profession both in England and 
France, while of great benefit and pleasure to the pro- 
fession, I am sure, will act like the pebble thrown into 
the water and set up waves of osteopathic thought and 
progress that will be more far-reaching than we realize, 
and ultimately be the source of great osteopathic progress 
and good, not only in Europe, but America as well. 

It was indeed fortunate that the board of trustees and 
our president, Dr. Asa Willard, sent our national secre- 
tary-editor along with us, for every one feels that his 
able and efficient work and presentation of our cause in 
conjunction with the good work done by Dr. Hubert 
Pocock and others, who so nobly helped out, made it 
possible to make the tour the osteopathic success it was. 

The immediate effects of the trip and the work done 
will be prompt and beneficial legislation, an impetus to 
the establishment of a proper British Osteopathic College, 
and the establishment of osteopathic clinics and hospitals 
in England, Scotland, and France, at least. The many 
contacts made as a result of the osteopathic activities 
brought out the fact that, as in America, the public of 
Europe are hungry for the hopeful, beneficial, and com- 
mon-sense science of osteopathy; and, as intimated before, 
no one can say what the limitations will be of the results 
of the increased osteopathic thought set in motion by our 
visit and the good use the British and French osteopaths 
made of it. 

Incidentally we were individually entertained by our 
European brothers and nothing was left undone by our 
hosts to make our visit pleasant and profitable. Everyone 
apparently had this same experience. Dr. and Mrs. Grant- 
ham Brown, London, Dr. and Mrs. Mather Thompson, 
London, Dr. J. J. Dunning, London, Dr. Semple, London, 
and Dr. Catherine Gray Lynch, of Paris, were especially 
attentive to us personally, entertaining us at dinners and 
lawn parties. We took a side trip to Ireland, visiting 
Belfast, Portrush, the Giants’ Causeway and Dublin. 
The Giants’ Causeway is one of the natural wonders of the 
world, on the shore of the Irish Sea, made of caves, canyons 
and thousands of stone formations of uniform size, having 
three to nine sides, set together like driven piles. It 
would seem that there is a great field for osteopathic prac- 
titioners in Ireland, especially those familiar with the cus- 
toms and conditions of the country. 

While the group was in Paris, our next side trip was 
through Germany, visiting Berlin, Wiesbaden, and 
Cologne. Cologne and Berlin are interesting commercial 
cities; and their principal interest to us was noting how 
the Germans lived and acted in their own country. They 
were very courteous and pleasant, and everybody seemed 
happy and prosperous. Wiesbaden is a world-renowned 
health resort and watering place near the romantic Rhine. 
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Here is found the spring water that even the ancient 
Romans used. The city is in a beautiful, natural location, 
with forests and hills on the outskirts, and has a very 
favorable climate. The hot springs of Wiesbaden are 
boiling saline springs; they are used for bathing, drinking 
and inhalation. For thousands of years they have been 
bubbling forth, steaming from the mysterious depths of 
the earth. Around these springs have been built many 
up-to-date model bath houses, drinking halls and hotels. 
Many of them are equipped for Roman, Irish, and steam 
baths, electric and hot water baths, local hot air treatment, 
sand baths, mud baths, and mud packs. They also have 
departments for inhaling thermal water, sulphur water, 
oils of ether and oxygen, combined with apparatus for 
pneumatic treatment. Curative gymnastics, massage, elec- 
tro-therapy, light and sun baths and thermal penetration 
are also provided. Practically every known chronic con- 
dition is supposed to be helped or cured by these pro- 
cedures, especially the so-called rheumatic conditions. We 
viewed the former Kaiser’s private bath and elaborately 
appointed dressing room. 

Concerts are held daily in the parks for the entertain- 
ment of visitors, the music being furnished by the munic- 
ipal orchestra, a permanent organization of sixty-two per- 
formers. Dramatic art is fostered in the state theatres 
and wonderful displays of fireworks are furnished at times. 
The German government and people have spent lavishly 
to develop and make available these so-called healing 
waters, and are doing everything possible to make one’s 
stay pleasant and enjoyable while under treatment. 

From Wiesbaden we traveled down the Rhine to 
Cologne. The Rhine is called “one of the most beautiful 
rivers of the world” and is bordered by deeply cleft rocks 
of slate, ruins of ancient strongholds on the mountains, 
famed by innumerable legends, beautiful green vineyards 
and picturesque villages, venerable towns full of superb 
treasures of art, magnificent cathedrals and stately castles. 
These in addition to the many thriving industrial towns 
passed, while sailing “down the Rhine” make the trip one 
long to be remembered. It would be impossible in a letter 
of this kind to mention all of the interesting sights en- 
joyed on this tour. 

Much of interest could be written on all of the other 
countries traveled through, I am confining this letter to 
Ireland, Germany, and impressions of the tour as a whole. 
The professional good-fellowship created, the enormous 
amount of good such tours can do for osteopathy, con- 
vince me that the experiment should be repeated. 

Abert J. MotyNneux, D.O. 


ST. BARTHOLEMEW’S AND GUY’S HOSPITALS 


On England’s national bank holiday we found a group 
of hospital officials at St. Bartholemew’s waiting to wel- 
come two hundred and fifty doctors to visit the oldest 
hospital in England; this arrangement having been made 
by Dr. Dunning. And with every courtesy they guided 
us through their institution explaining everything in 
detail, answering all our questions without showing the 
least annoyance. 

St. Bartholemew’s Hospital was founded by Rahere, 
the king’s jester, in 1123, over eight hundred years ago. 
Henry VIII presented a new charter of the hospital to the 
Lord Mayor of London and the hospital continued under 
the charter for three hundred years. 

The hospital has a long list of illustrious medical men 
such as John Mirfield who wrote the first printed book 
on medicine about the year 1400; William Clowes whose 
books are described as the best surgical writings of the 
Elizabethan Age; William Harvey, who discovered the 
circulation of the blood, was physician there for thirty 
years. 

After we were shown through the business offices, 
the guides took us to the Great Staircase and explained 
the two large frescoes—the Pool of Bethesda and the 
Good Samaritan. The Pool of Bethesda was so well done 
a physician could diagnose the ailments of the sufferers in 
the painting. At the top of the stairs is a hall where there 
are a number of paintings of such men as Sir James Paget, 
William Harvey, and Henry VIII. 

The laboratories are very complete and well lighted. 
There are twelve operating theatres in the hospital. 
X-ray equipment was complete and there is a very good 
electro-therapeutic department. The Museum furnished 
some very interesting specimens consisting chiefly of 
tissues removed by rare operations. 
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We were shown three chapels in connection with the 
hospital and school. One of them is a small chapel where 
the bodies of patients are placed so the friends may come 
to the hospital to see them before they are taken away. 
This is a beautiful little chapel and is kept perfectly quiet. 

The dispensary seemed to be very complete. We 
were told they made most all the drugs they used in the 
hospital. The poisonous drugs were kept in a case with 
an alarm door and every drug that went out of it had to 
be doubly checked. We were shown a jar of leeches and 
told there were only about three hundred in it to be used 
occasionally, while a few years ago there were seventeen 
leeches to every patient. 

This hospital has always been open to new ideas and 
willing to adopt them. For instance, seventeen days after 
anaesthesia was announced to the world, they were usiny 
it in the hospital. As soon as Insulin was brought out, 
they installed equipment for making their own supply. 
We were told in the time of Lister they taught asepsis 
rather than antisepsis in St. Bartholemew’s. 

During 1923, 9214 in-patients were treated and 324,924 
out-patients and there have been seven million patients in 
the last fifty years. Patients who are able, are asked to 
contribute to the cost of their maintenance while under 
treatment, while the poor are entirely exempt. 

We were told there were twenty tons of Epsom salts 
used in the hospité al annually. 

At Guy’s Hospita!, we were received in the usual good 
spirit and, conducted by the Sisters, who were apparently 
anxious for us to see every part of their hospital from the 
efficient operating rooms to the complete kitchen in the 
nurses’ home. 

Some of the equipment we did not see in other hos- 
pitals were the oxygen chambers where they administer 
cxygen to patients. These were made of heavy glass with 
glass doors, air-tight and large enough for one patient at 
a time. 

The bath department was emphasized; our attention 
being called to one bath in particular, over which they 
were very enthusiastic when they told us of the results 
they had been having with its use. It was a circular tub 
resembling an old-time apple butter kettle with two holes 
in the sides opposite each other low down in the tub, 
entering the tub on a slant so that when the water entered, 
it would form a rapid current. They claim the friction is 
of great value. 


There was a large gymnasium in connec- 
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tion with the baths, and adjoining that was a large room 
with tables resembling straight osteopathic treating tables, 
used for giving and teaching massage and passive move- 
ments. 

The nurses’ home was very complete and immaculate. 
The rooms had running water, hot and cold (which is a 
rare thing in English hotels). The nurses had their 
modern swimming pool in their home. The kitchen was 
equipped with all kinds of modern labor-saving devices. 

To complete the tour we were guided to the Museum, 
where we were met by efficient men who explained all 
about their complete collections. We left there with guid 
books to study the wax figures of dissection and others 
as long as we wanted to stay. We found it so interesting, 
especially the skin diseases, we almost forgot they had 
closing time. 

Husert L. Benepict, D.O. 

Once upon a time a trip to Europe was looked upon 
as a very wonderful event, but now times have changed 
and it can not be considered either remarkable or heroic 
to cross the Atlantic, “to see the old world and travel 
up and down.” However, a trip under osteopathic aus 
pices, by a party of more than one hundred osteopathic 
physicians and friends was something new, and we all 
enjoyed and profited by the novel experience. 

After the inspiration received at the O. W. N. A. 
meeting at Toronto, it was but natural that we should 
wish to carry on the good work as we proceeded on our 
journey. As organization has been our watchword during 
the past year, during our trip over on the good ship Meta- 
gama, the three O. WN. A. officers who were members 
of the party, Dr. Ellen B. Ligon, Dr. Roberta Wimer- 
Ford, and myself, planned to raise the banner of the 

W.N. A. in the British Isles. 

Upon landing in Glasgow, we were met by Dr. Mabel 
Anderson and Dr. Elmer T. Pheils. Dr. Anderson accom- 
panied us on our first sight-seeing trip in Great Britain 
The ride included a visit to the Glasgow Cathedral datin, 
back to the 12th century, and near by in the churchyard, 
were some of the burial places of Dr. Anderson’s an- 
cestors. 

When the question of forming a woman’s organization 
was suggested to Dr. Anderson, we were assured of he: 
hearty cooperation and support, but she feared there wer 
too few women practitioners to make the attempt. How 





The visiting osteopaths at the foot of the Castle Rock, Edinburgh. 
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it the left: Facsimile of telegram of greetings from Their Majesties, King George and Queen Mary, aboard the Royal Yacht, at Cowes, to the 
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ociation to the visiting osteopaths, Savoy Hotel, London, August 1, 1925 


teopaths assembled at the banquet given by the British Osteopathic As 
t of way over other messages. See banquet picture in October Osteo 


red seal at the top is used on all royal communications to secure ri gh 
I Magazine 
the right: Letter of welcome from the Rt. Hon. the Lord Mayor of London, then on the Isle of Wight, to the banqueting osteopaths 
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ever, we all agreed that the effort should be made at the ica, just in order to spend a few days in Kirksville and 

time of the meeting of the British Os teopathic Association visit the shrine of osteopathy. I also noted that the 

which was to take place the following week in London. honorary degree of D. O. was conferred upon Sir Her- 
On Wednesday, August fifth, a luncheon was held at bert Barker by the British School of Osteopathy. 

the Criterion, for the osteopathic women, the wives of the Although members of the O. W. N. A. were not 


doctors, and other friends. About forty were present in received officially at the American Women’s Club of Lon- 
spite of the fact that there were many counter-attractions don, quite a number of our women were given the cour- 
going on at the same time. Among the guests were some _ tesy of the club through the kindness of Mrs. Jack Dun- 


very ardent advocates and influential patrons of osteop- ning and other friends who are members of the club. 
athy. Dr. Sutcliffe Lean, of Deansgate Hotel, Man- The Club house itself was most interesting, as it was 
chester, presided in a very charming manner and gave us formerly the residence of Sir Edgar Speyer, a German 
a most gracious welcome. banker who had become an English baronet He built 
The aims and objects of the O. W. N. A. were ex- this West End Palace, at a cost of 240,000 pounds, and 
today the wonderful carvings in the panelings are insured 


plained briefly by the American members present, and the 
iormation of a British organization was urged. This 
ae then adjourned to be called together again at 


for 40,000 pounds. 
During the war Sir Edgar was found to be a German 


the Savoy Hotel where the B. O. A. was in session. Here SPy and was banished from the country. The mansion 
the organization was effected and officers chosen for the Was then offered for sale, but there were no bidders until 
first year. Those elected were: Dr. Sutcliffe Lean, Man- finally the American Woman’s Club in 1922 secured it 
chester, president; Dr. E. H. Barker, Liverpool, secretary- for 25,000 pounds and about one-tenth of the original 


treasurer, both of whom are eminently qualified to fill cost. As this is really one of the noted places of London 
the positions for which they were chosen. We are very We were much pleased to have the opportunity of sceing 
proud to add the British Osteopathic Women’s Asso- it, as it is not available to the ordinary tourist. Just the 
ciation to the list of our osteopathic organizations. fact that we were not ordinary tourists, but a party of 

On arriving in London a very pleasant surprise American osteopathic physicians gave us many unusual 
awaited us when we learned that the graduation exercises privileges and opportunities. : : 
of the British School of Osteopathy, of which Dr. J. Speaking for myself, I could not have enjoyed a trip 
Martin Littlejohn is president, were to take place on the more, and my great desire is to take just such another 
afternoon of August first at the Savoy Hotel. It was 1” the near future. 


my great privilege to attend these exercises, which JENETTE es BBARD Bot.es, D.O. 
brought forcibly to my mind a similar event which took *resident, O. W. N. A. 
place in Kirksville in 1894. 

Dr. Ligon, who was a class mate of Dr. Littlejohn’s DR. KEYES RETIRES 


had the honor of making an address to the students, tell- 
ing them of her personal experiences with the founder 
ol osteopathy. Another incident which pleased me very 


Dr. Leslie S. Keyes has retired from the Osteopathic 
Examining Board of Minnesota, after having served con- 
much was the fact that the first diploma given out to the tinuously as secretary for fifteen years. Dr. Keyes 
first class of the B. S. O. was given to a young woman, Comments: 

Miss Elsie Waring. As evidence that the really true “During my term as secretary of the board, I have 
Spirit of osteopathy is instilled by Dr. Littlejohn into his seen considerable changes take place in the education of 

sritish students, is the fact that one member of the grad- the osteopathic students. I believe that in spite of the 
uating class , Captain Lowry, made a flying trip to Amer- fact of the increase of the course of study, the new gradu- 
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ates are better informed on osteopathic principles today, 
than they were a few years back. There was a time when, 
it seemed osteopathic physicians knew more about every 
other form of treatment than the osteopathic treatment, 
on which we have built our substantial practice, which has 
stood the test for fifty years.” 


EUROPEAN IMPRESSIONS 


To select one or two features of the osteopathic tour 
of Europe that especially stand out, is a difficult task, for 
the entire trip was wonderful. 


One place that I especially enjoyed was Ambleside, 


England. The Salutation FI! tel is over three hundred 
years old. This was my first opportunity to live in a 
house of that age. Old-fashioned, quaint, restful and 


interesting—a delightful spot. Here we were fortunate to 
witness the annual “Rush” parade. In only three or four 
places is this custom observed. The miles and miles of 
stone fences, winding here and there, over the hills, many 
of them more than three hundred years old were built by 
prisoners. These had a charm for me that I cannot 
explain. 

The cities of Europe were interesting, wonderfully 
interesting, but rustic England entwined itself about my 
heart, there to remain as long as memory. The honesty 
of the English people impressed me deeply. Naturally 
we had some difficulty counting their money, but you 
were perfectly safe in handing them a handful of change, 
saying, “Take what is due you.” I am sure not one penny 
was taken above the amount due. Their strict honesty 
and courteous, good nature in helping to untangle us, 
impressed me greatly. 

Since discovering what is wrong with Europe is the 
great indoor sport of tourists, I indulged a bit, and I 
think I discovered what Europe needs. Europe needs to 
know America; America needs to know Europe. We 
need to learn to laugh with, not at each other. 

A little side trip in Paris furnished one of the most 
delightful experiences of the entire trip. At the home of 
the “Jane Addams” of France we had the opportunity of 
hearing the wonderful singer, Mlle. Maria Montana. A 
native of my own beloved Montana, the daughter of a 
man I had known most of my life—these furnished a 
beautiful background for the enjoyment of the rare treat 
of hearing Maria Montana sing. Possessing a wonderful 
voice of force and quality, equally appealing in grand 
opera and “The Last Rose of Summer.” Singing with the 
greatest of ease from the softest bell-like tones to the 
fullest dramatic tones, never sacrificing the wonderful 
tone and quality, with the ease and grace of a mocking- 
bird—these marked the true artist. As one lady of our 
party said, “Each time she sings it just goes deeper and 
deeper into your heart.” A new “star’’ has arisen in the 
west, and a fitting climax to a wonderful trip was to hear 
Mlle. Maria Montana. 

W. C. Dawes, D.O. 


INDEX TO OSTEOPATHIC LITERATURE. 

The Bureau of Statistics of the American Osteo- 
pathic Association has arranged a subject index of 
most of the articles which have appeared in the Journal 
A.O.A. and in the more important of the other osteo- 
pathic periodicals. 

It is proposed to print this index on pages 7x9 
inches, in double column form, running 188 lines to 
the page, a total of about 32 pages. 

Before undertaking publication, the bureau wants 
to know whether there would be a good demand for 
copies at a dollar each. 

It is believed by the bureau that this index would 
be invaluable to students, to those wishing to study 
up especially on one subject, to our writers, and even 
for looking up a subject in general practice. 

The index will not be published unless there is a 
demand to justify it, so if you want a copy, get your 
order in now. 
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IMPRESSIONS OF TORONTO CONVENTION 


I attended my first National Convention in Chat- 
tanooga in 1900. There were probably not more than 
fifty osteopaths at that meeting. I have attended every 
convention since that date with the exception of two and 
in at least some particulars each succeeding convention 
has been better than the one preceeding it. 

The Convention at Toronto did not equal in num- 
bers the Kirksville Convention. It did not equal in sys- 
tematic hotel arrangements the New York Convention. 
But, it exceeded all former Conventions in my opinion in 
formulating definite policies for the future development of 
the profession. There was no division of sentiment as 
to plans that should be followed for the betterment of 
the science. 

The program was an unusually good one. Those 
who appeared on it had well prepared papers and in the 
various Divisions, work was presented in a clear, instruc- 
tive manner. As usual, the Technic Section was the most 
attractive for the reason that the very thing that makes 
osteopathy distinctive is demonstrated in that section. 
The things that we get in the other sections are more 
or less medical in character. In other words, knowledge 
and measures that are common both to osteopathy and 
medicine are there discussed. At least, there is a con- 
siderable overlapping. In the Technic Section, which is 
devcted largely to discussions of lesions and their cor- 
rection, we have something that makes osteopathy differ- 
ent from anything taught in medical schools. 

I am told that the total registration was about eleven 
hundred, which is not at all bad for a convention held 
outside of the United States. Everyone seemed to be 
well pleased with the reception the Canadians gave us— 
which was cordial. The newspapers gave the Convention 
very liberal publicity. So far as I could find out, nobody 
had a grouch. Everybody seemed happy and in an opti- 
mistic frame of mind. Good will prevailed on all sides 
and everyone scemed to realize the true meaning of co- 
cperation. We could not help but feel that the position 
of osteopathy becomes more secure as an independent 
system each year of our existence. 

Next year the Convention will be held in Louisville 
and we should have an attendance of at least twenty-five 
hundred. I do not really know of any better way to 
spend a vacation than to take in the national convention. 
It is a change from the usual “ding dong” of daily prac- 
tice and gives one an opportunity to meet old friends, 
and that in itself is worth more than the cost of the trip. 
Furthermore, it keeps one in touch with whatever progress 
is being made. 

While in Toronto, we took the opportunity to invite 
the convention to Kirksville in 1928. That will be the one 
hundredth anniversary of the Old Doctor’s birth and 
although it will not be decided until 1927 as to where 
the 1928 Convention will go, we hope to entertain it that 
year in Kirksville. 

Georce M. LAUGHLIN, 
—The Journal of Osteopathy. 


THE BEST STATE IN THE UNION 


There is a state, in the United States of America, 
that pays a subsidy to its citizenry. 

Each citizen of this state is a good business man—1s 
prepared to meet emergencies and new conditions—and 
is free from hesitation and doubt when immediate de- 
cision is called for. 

Perhaps you live in this state of being ready. If you 
do, then you know the pleasure of meeting Opportunity 
at the half-way house. You have proven to be a good 
buyer of the necessities for your professional life. You 
are a regular reader of the advertisements in your osteo- 
pathic papers. You have found that ideas are to be ob- 
tained there—and that ideas and facts are important 
requirements to citizenship in this super state. 

If you are not a citizen of the state of being ready, 
let us point out that the way toward becoming one lies 
before you. 

The first important step is to form the educational 
habit of reading the advertisements in your official puv- 
lications. 

The advertising section in this issue of the Journal of 
the A.O.A. is at your service. Read through it—not only 
will your time be spent profitably, but most enjovably 
as well. E. V. M 
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MAKE THEIR ACQUAINTANCE 


We call your attention to several new advertisers in 
the Journal. Read their ads and write them for further 
information, being sure to mention this Journal. 

Scholl Manufacturing Company, Chicago, makers of 
devices used for the prevention and treatment of all foot 
ailments. The principles upon which Dr. Scholl bases his 
work are essentially osteopathic and we heartily recom- 
mend the use of his arch supports and other devices in 
connection with our own methods of foot treatment. See 
their ad on the first page. 

Actino Laboratories, Chicago, offer the profession a 
therapeutic lamp, the “Mountain Sun,” which produces 
an artificial spectrum of radiant energy identical with that 
of sunlight at high altitudes. Their ad is on the inside of 
the back cover. 

Herbert H. Grow, Sacramento, California, sells the 
Una Cary Treatment Gown, an entirely new type of robe 
which was demonstrated at the Toronto convention and 
met with much favor. This robe was designed by Dr. 
Una Cary of Sacramento. See the ad on page 145. 

A. S. Aloe Company, St. Louis, carry a full line of 
surgical and physio-therapeutic equipment. They have 
been selling to osteopaths for many years, and make a 
specialty cf supplying their needs. See page 84 in this 
issue. 

The Bunting Publications, Inc., Waukegan, Illinois, 
publishers of Dr. Deason’s new book, “Nature’s Silent 
Call.” Everyone young and old will enjoy this book. 
See ad on page 150. 

William R. Warner & Company, Inc., New York City, 
who have advertised Agarol with us for some time, have 
increased their space to a full page. See their ad on 
page 77. 

New professional cards are from Dr. L. A. Bumstead, 
Delaware, Ohio, and Dr. John H. Harrison, of St. Peters- 
burg, Florida. 


YOUR NAME PRINTED ON MAGAZINE SAVORS 
OF PROPAGANDA 


For this reason it is thought by many doctors much 
better form to have the name stamped on the back of the 
Magazine, or pasted on, as some prefer. When it is 
printed along with other matter about osteopathy, etc., 
it suggests the regular style of propaganda that is used 
by chiropractors or other advertising doctors. If it is 
stamped or pasted, or a letter sent to the recipient or 
enclosed the Magazine comes to the patient distinct as a 
regular magazine, the laymen’s official organ, with your 
compliments. It does not savor of propaganda, as does 
the printed form. 

This year we are stamping your name on the Mag- 
azine without extra cost, although we believe the method 
of sending a letter every three or four months or oftener, 
as suggested above, is much the better system. The 
O. M. gives you a legitimate reason for addressing them. 
It also gives you the opportunity of getting before them 
some matters of local or state interest. 


SECRETARY’S ITINERARY 


Wednesday, September 30th, Chicago College club, noon. 

Friday, October 2d, Massachusetts College of Osteopathy. 

Saturday, October 3d, New England Osteopathic Conven- 
tion, Suntaug Inn, Lynnfield, Massachusetts. 

Monday, October 5th, Philadelphia College of Osteopathy, 
forenoon. 

Monday, October 5th, Women’s Auxiliary, Lancaster, 
Pennsylvania, evening. 

Monday, October 5th. Broadcasting from Station WIP, 
Gimbel Brothers, Philadelphia. 

Tuesday, October _ Harrisburg, Pennsylvania, District 
meeting, 8:00 p 

October 14th and sth, Kansas State Osteopathic Conven- 
tion, Wichita. 

October 22d and 23d, Missouri Osteopathic Convention, 

oplin. 

October 28th, Broadcasting from Station WQJ, Calumet 
Baking Powder Company’s station, at Rainbo Garden, 
Chicago, 3:00 p. m. 

October 29th, Kentucky 

_ Louisville. 
Mid-west Colleges between dates. 
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YOUR NAME ON THE O. M. 


There are several ways of handling this, which are 
acceptable to the best class of patrons and friends. To 
your friends and patients a letter announcing the fact 
that you have arranged with the national publishers to 
send them this year the Osteopathic Magazine, official 
laymen organ of that great body who are friends of 
osteopathy. Then every two or three months many of 
our doctors send out a letter to these people calling at- 
tention to some article or pages in the current issue, 
and adding some bit of news, local or otherwise, about 
clinics, hospitals, or legislation, that would be of interest 
to them. This way you keep in close personal touch, and 
the Magazine has double value to you and the reader 
because of this. When it is thus handled, it is not neces- 
sary to place your name on the Magazine. Where you 
send it without a letter or communication to them during 
the year, it is well to place your name on the envelope 
that carries the magazine to them, or on the back of 
the Magazine itself. 


OBSERVATIONS ALONG THE WAY 

I had a very delightful trip to Toronto and return by 
motor. Going and coming, we passed through parts of 
Missouri, Illinois, Michigan, Ontario, New York, Penn- 
sylvania, Maryland, Ohio and Indiana. Everyone should 
get away from home occasionally and where the roads are 
good, there is no better way to travel than by motor. In 
this kind of travel one has an opportunity to see the coun- 
try and to meet the people. Travel of this character is an 
important part of one’s education. You can always learn 
something by observing how other people get along. 

I was pleased to find the country in a prosperous 
looking condition. Business seemed good everywhere and 
I have never seen crops any better. I was impressed with 
the wonderful wealth of this great country and the 
excellent prospects for young men to succeed in business 
and professional life if they have ability and industry and 
good character. 

I visited hundreds of osteopaths and found all who 
were well qualified for the work doing a very satisfactory 
business. What I mean by this is that they were busy and 
giving their clients good service and were in turn making 
a good living. 

I was also greatly impressed with the relative scarcity 
of osteopaths. I have frequently stated that if we had 
ten times our present number in the field right now, there 
would be ample room for all of them even in competition 
with the hordes of medical men and chiropractors. I 
returned home from this trip more optimistic than ever 
as to the future of Osteopathy. The situation to me looks 
stable. 

Georce M. LAUGHLIN, 
—The Journal of Osteopathy. 


QUACKERY IN THE PROFESSION 


“And now, not to give the regular members of the 
profession a swelled head, not to convey the impression 
that I believe that all regular physicians are saints and 
geniuses, I will say that unfortunately this is not the 
case. Unfortunately there is quite some ignorance in the 
regular ranks and no small amount of quackery also. 

“Only the other day—and when I say the other day 
I mean just vesterday—a patient came to me for advice. 
The advice he was seeking was: should he submit himself 
to an operation or not. I often get patients seeking 
just that advice. I have the reputation of being a careful 
conservative man, and that when I advise an operation 
an operation is inevitable. The man was suffering from 
impotence; he was treated by a general practitioner with- 
out any benefit. Then he was sent to another doctor 
who called himself a specialist in sexual disorders, who 
treated him for another month and then said he could 
not do anything for him with treatment, but he needed 
an operation, for which he would charge him two hundred 
and fifty dollars, and which would cure him. It was then 
that the man came to me for advice. There was abso- 
lutely nothing to operate for in that man. With the 
most charitable inclination I cannot imagine what the 
doctor wanted to operate for. 

“This is quackery, this is charlatanism of the most 
deplorable sort. And when I see or hear of a thing like 
that, I do not feel justified in lashing the quacks outside 
of our ranks so very viciously.”"—Wm. J. Robinson, M. D., 
in Medical Critic and Guide. 
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Department of Professional Affairs 


Carl P. McConnell, Chairman 
BUREAU AND COMMITTEE CHAIRMEN 

PROFESSIONAL EDUCATION—R. B. Gitmour. 
HOSPITALS—EMANUEL JAcosson. 
CENSORSHIP—H. M. Wacker. 
PUBLICATIONS—James M. Fraser. 
STATISTICS—Joun Peacock, Jr. 
PROGRAM—Cart J. JouNnson. 
FOREIGN AFFAIRS—E, Crair Jones. 
COLLEGES—R. B. Gitmour. 
POST GRADUATE = R. H. Sincieron. 
BOOKS TO PUBLIC LIBRARIES—P. H. Woopa tt. 
STUDENT RECRUITING—Roserta WiMEk-Forp, 


THE ASSOCIATED COLLEGES 

For some years past, the Associated Colleges of Oste- 
opathy, as an organization, has not been very active. In 
fact, one might say that the Association did not really 
function with any degree of efficiency. It was a nominal 
organization. At Toronto this year, the Association re- 
organized, electing Dr. Gerdine, of Los Angeles, as Presi- 
dent. <A representative from each of the seven colleges 
was present at the various sessions throughout the week 
and some very definite plans were adopted. 


First, the Associated Colleges was made a part of or 
subdivision of the A. O. A. Three members of the gov- 
erning body of the Associated Colleges, not representatives 
of the schools, will be appointed by the Board of Trustees 
to act in aa executive capacity together with representa- 
tives of the various schools to enforce the rules and regu- 
lations of the Association. 


We are trying to make the Associated Colleges amount 
to something and membership in it represent something. 
There is a feeling of good will between all of the colleges. 
There is not now, and should never be. any commercial 
competition between them. Personally, I desire the suc- 
cess of all the schools. I would like to see a more liberal 
attendance in all of them. We are attempting to establish 
better standards here and I fecl that the same thing is 
being attempted elsewhere. We not only need more stu- 
dents, but we need better students. 


Rules and regulations were adopted covering the 
transfer of students from one college to another. Before 
a student who has been attending an osteopathic college 
can enter another osteopathic college, he will have to have 
an honorable discharge from the school he is leaving. 
This means that he must have a good record and his obli- 
gations must have been discharged. Students cannot 
change from one school to another except after the com- 
pletion of one or more years. Formerly, in some instances 
students would leave a school with their obligations not 
taken care of or when in bad standing and were able to 
enter other schools and thus get into the profession. This 
will not occur again. If a student has a bad record, he will 
not make a desirable osteopath. On the other hand, there 
are often legitimate reasons for students to transfer from 
one school to another. This condition is provided for by 
giving a student who thus desires to change schools an 
honorable dismissal. 


To my mind, one of the biggest things accomplished 
at the Toronto Convention and, in fact, the outstanding 
thing, was the reorganization of the Associated Colleges 
and its adoption by the A. O. A. as a part of its organiza- 
tion. I am sure this is a measure that will result'in good 
feeling between the schools and better discipline in each 
of the several colleges. It is eviderice of the beginning of 
a period of solidarity in osteopathic education. 

GeorceE M. LAUGHLIN, 


—The Journal of Osteopathy 


At the Toronto Convention, the Associated Colleges 
adopted a resolution that all schools of osteopathy 
attempt to meet the requirements for registration in New 


York. The matter was fully discussed and Dr. Ralph 
Williams, of Rochester, a former member of the New 


York Board, explained fully to the representatives of the 
various colleges just what would be necessary to meet 
the New York requirements. 

—The Journal of Osteopathy. 
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BUREAU AND COMMITTEE CHAIRMEN 
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COMMITTEE ON NATIONAL AFFAIRS—C. B. 
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SERVICE— 


~LESLIE S. KEYEs. 


IN NATIONAL MUS- 


INDIVIDUAL RESPONSIBILITY 

It is the duty of every member of our profession to 
consider himself bound to uphold it and promote it and 
fight for the privilege it deserves. 

The answers I received to a questionnaire sent to 
those, active in industrial service, was most gratifying. 
They ‘all stress the importance of individual effort in mak- 
ing the contact, and look upon Industrial Service as offer- 
ing the gre a opportunity to advance our profession. 

Dr. E. O. Millay writes, “I have been trying for years 
to get the sgeliceaian interested in Industrial Health, as 
| am fully convinced it is our greatest opportunity to-day 
to advance osteopathy. It puts us directly in touch with 
the heads of the large industries, the men who have the 
most influence and the men upon whom we have to 
depend for our advancement. 

“T will be glad to co-operate in every way to make 
this bureau a success, an organized effort at this time will 
accomplish something. So far a few of us have worked 
individually, have developed the idea in our respective 
fields, now we should be able to bring our results to- 
gether and sort of standardize the thing. 

“IT have found the best method of approach through 
patients who happen to be officials or heads of depart- 
nents or superintendents. Talk industrial health to them 
and make them understand that ‘physical fitness is the 
basis of physiological efficiency’—that this physical fit- 
ness means increased dividends, means more co-opera- 
tion from the employees, in other words, the whole or- 
ganization will run much more smoothly and efficiently.” 

Dr. Atzen’s reply emphasized the same points. In 
answer to the question of the best method of making 
contacts with industria! institutions, he wrote, “The only 
method of approach I know of is by individual work. 

“We as a profession cannot solicit organizations any 
more successfully than we can solicit individuals. 

“The patronage of an organization must be secured, 
it seems to me, by the same methods as those of an indi- 
vidual, namely, by means of satisfactory services rendered 
to members of the organization appealing -to the man- 
agement.” 

In relation to these suggestions, I recall a lost oppor- 
tunity which came to me during the World war. At one 
time five out of seven directors of a large corporation were 
patients of mine. What a wonderful opportunity of mak- 
ing an industrial contact with that company. If osteop- 
athy was of servi to those five directors, during the 
stress and strain a war-time production, how easy it 
would have been to convince them of its importance to 
the entire management, and to the employees. 

The foregoing suggestions place the responsibility 
rightly and directly upon the individual osteopathic physi- 
cian. The bureau can at best, act as a clearing house for 
the profession, receiving case reports, statistics, sugges- 
tions and disseminate informative instruction to those 
interested in industrial service. 

Herein lies your opportunity and responsibility. 

It is the business men, who are our patients, that we 
must convince as to the value of osteopathic service in 
the industrial field. It is the plan of the bureau to appeal 
to the progressive industrial leader directly through your 
office, by pamphlets, statistics and personal explanation. 
If he is a patient of vours. he has confidence in osteop- 
athy; if you are his physician, he has confidence in you; 
therefore what more opportune occasion could arise for 
selling osteopathic industrial service? Convincing one 
business official in the course of vour professional serv- 
ices, will mean more in establishing osteopathic service 
in that company than a whole publicity campaign. 

W. Otnur HILtery, Chairman. 
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Industrial and institutional work offers an oppor- 
tunity for service and increased professional activity hard 
to over-estimate. 

Dr. Hillery and his committee are putting in much 
time in working towards opening up this great field for 
us, but their work will be vastly more effective, if all 
those who have had any experience whatever in this type 
of service or any ideas as to it, will get in touch with Dr. 
Hillery. Let each of us do this as a duty and as our 
willing contribution to the profession’s organized work 
and not wait for Dr. Hillery to ferret us out and extract 
grudgingly given information. 

Asa WILarp, D.O. 


OSTEOPATHIC HOTEL PHYSICIANS 


Two ostopathic physicians have recently been ap- 
Sag house physicians! in prominent hotels. One is 
Dr. Edward D. King, now with the Book Cadillac hotel 
at Detroit. The other is Dr. Vincent Ober of Hotel Pit- 
man, Pitman, N. J. 


COMMITTEE ON NATIONAL AFFAIRS 

Dr. C. B. Atzen has been appointed to and has ac- 
cepted the chairmanship of the National Affairs Com- 
mittee under the Bureau of Public Health and Education. 
Other members of the Bureau are Dr. C. J. Manby and 
Dr. Q. L. Drennan. 

The immediate function of this bureau will be to take 
up the matter of doing what we can in securing for dis- 
abled veterans the privilege of osteopathic service in con- 
nection with the government’s rehabilitation program. 

5 American Legion will meet in Omaha in early 
October. 


EXHIBIT NEWS 


The Des Moines chapter of the O. W. N. A. spon- 
sored a most successful booth at the Iowa State Fair. 
The Toronto osteopathic physicians were supplied with 
material by this committee for a booth at the Toronto 
exposition which is the largest annual exposition in the 
world. Dr. Carrie Weatherly of Henry, IIl., sponsored an 
osteopathic booth at her county fair again this year. Dr. 
James Kent of Rockland, Me., sponsored an osteopathic 
booth at the fair in his county. 

This in brief indicates the fine start that is being made 
in osteopathic exhibit work which will bring the truths of 
osteopathy in a new way to the public. 

To date we have received generous contributions of 
pot from Dr. Hildreth of the Macon Sanitarium; the 

.os Angeles College of Osteopathy; the Kirksville Osteo- 
pone Fo College; and the Des Moines College of Osteopathy. 

In the model booth at the convention in Toronto we 
were also indebted to the Chicago College of Osteopathy 
for pennants and the college year book. This committee 
very much desires pictures of osteopathic booths which 
have been prepared in any locality. We can only succeed 
by co-operation. 

Lestie S. Keyes, D.O., 
Chairman. 


OSTEOPATHY AT THE IOWA STATE FAIR 


The Des Moines branch of the O. W. N. A. with the 
assistance of the Des Moines Still College worked up one 
of the best exhibit booths at the state fair this year. 

The booth, located with the other colleges of the state, 
under the amphitheatre, was tastefully decorated with the 
college colors, photographs of classes and pennants of the 
various Greek Letter organizations in school. 

On the table at the front of the booth were ample 
supplies of various pieces of Osteopathic literature, the 
Osteopathic Magazine, the Log Book, the catalogue of the 
college and the 1925 Stillonian. 

Miss Ava Johnson, 2 wal of Dean Johnson and 
former member of the D. M. S. C. O. faculty, was in direct 
charge of the booth and was assisted in the mornings by 
Dr. H. V. Halladay of ‘. _—— and in the afternoons by 
a member of the O. W. 

It is surprising the oe of inquiries concerning 
Osteopathy and the college that were received at the 
booth. A number of prospective students were secured 
through this medium which probably would not have been 
reached otherwise. Numerous inquiries relative to the 
good to be derived from osteopathic treatment of different 
conditions, particularly nervousness and pneumonia. The 
attitude of the public at large was highly favorable. 
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Osteopathic Booth at Iowa State Fair 


The Halladay Spine was the main drawing card at the 
booth and many and sundry were the questions Miss 
Johnson had to answer, truthfully or otherwise, regarding 
same. 

As this is the first time Osteopathy, the college, or the 
local organizations, have had an exhibit at the fair, those 
responsible for the booth are to be congratulated upon the 
success attained by the endeavor and it is hoped the prece- 
dent they. have established by their industry will continue 
and that in the future no opportunity for such a display 
will be overlooked. 


NATIONAL MUSEUM EXHIBIT 

The following letter, written to Dr. Riley D. Moore, 
Chairman of the Committee on the Osteopathic Exhibit 
in the United States National Museum in Washington, 
D. C., is of considerable interest, and as Dr. Moore says, 
“shows the generous cooperation we are to get from Dr. 
Whitehead and the Museum.” 

September 4, 1925. 
Dear Dr. Moore: 

Receipt is acknowledged of the books which you left 
at the Museum for addition to the osteopathic exhibit. 
Volume II of the Osteopathic Magazine will be acces- 
sioned as a gift from the American Osteopathic Associ- 
ation, Chicago, Ill., through you, and Dr. Millard’s book, 
“Applied Anatomy of the Lymphatics,” will be recorded 
on the Museum’s records as a gift from him through you. 

I am returning the list of the A. T. Still Research 
Institute’s books on osteopathy, which accompanied your 
letter of September 3, 1925. I have checked the books we 
now have in -esponse to your request. We have a com- 
plete set of the bulletins, but none of the other seven 
books listed. 

The prospect of getting models of the McManis and 
Taplin tables is very gratifying. This is fine and right in 
line with the purpose of the exhibit, that is, conveying to 
the public the principles of osteopathy and how these 
principles are applied. If the idea we discussed of having 
a patient on each table with an attending physician can 
be carried into effect that will go a long way toward 
adding human interest which is the significant requirement 
of an exhibit and the bait which attracts the visitor. 

The exhibit as it is, is of interest to the layman as he 
can glean a little knowledge as he passes. It is of interest 
to the physician because of the historical specimens, books, 
etc. There is plenty of room for improvement along both 
of these lines and I am pleased that the Museum is to 
have the benefit of your experience. 

Assuring you of the Museum’s 3 ay of the 
gifts mentioned, and with kindest regards, I am, 

CHARLES WHITEHEAD, 
Assistant Curator, Division of Medicine 
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Problems of the Profession 


BROADEN NAME OF A. O. A. 

From five different corners of the earth outside of the 
U. S. A. and from two osteopathic physicians in this 
country has come the suggestion that the “American 
Osteopathic Association” does not represent in name the 
world interests of osteopathy. We are broadening out. 
The suggestion comes from a prominent English osteo- 
path recently that “International Osteopathic Association” 
would now cover our largeness and comprehensiveness 
much better. The thought is worth considering at any 
rate. 

An expression from the profession is invited. 


Asa WILLARD, D.O. 


SURGEON KNOCKS OSTEOPATHY 

Dr. Orville R. Milstein, St. Paul, sends in a news- 
paper clipping under a New York date line oi August 
29, quoting Sir George Lenthal Cheatle, surgeon member 
of the staff of King’s College hospital in London, who 
was said to be in Amcrica to visit leading hospitals, 
saying: 

“Many men and women with no student instruction 
attempt to practice medicine, either as osteopaths or chi- 
ropractors. ‘This is really the origin of quackery.” 


METHODIST HOSPITALS AND OSTEOPATHY 
The Methodist Episcopal Church and the trustees of 

Deaconess hospitals have no prejudice against osteopathic 

physicians, according to two or three leaders in the 

Methodist Church who were quoted in the Helena (Mont.) 

Daily Independent of August 28. 

were made 


Their statements following the adoption 


of resolutions by the Montana Osteopathic Society, read- 
ing as follows: 

“We regret that Deaconess hospitals of the state 
are so administered by those directly in charge that 
patients confined to those hospitals, regardless of the 
choice otherwise of themselves or their families, may 


have only ‘regular’ medical service and are thus deprived 
of the privilege of choosing their own physician. We 
express the hope that the members of the Methodist 
Church and other citizens, who, through their financial 
support are the real owners of these institutions, many of 
whom have expressed vigorous opposition to the present 
rule, will speedily correct this abuse and bring about 
a non-discriminating administrative policy in harmony 
with the broad lines of Methodist thought.” 

The hospital committee of the Oklahoma Osteopathic 
Society in 1923 pointed out that existing con“itions were 
not the result of deliberate unfairness on the part of the 
Methodist church or its officials, but of the fact that these 
people are taken advantage of by organized medicine. 

It makes no difference to a dying patient or to his 
agonized family and friends, what the personal, individual, 
feelings of any particul ur bishop, or any hospital super- 
intendent may be. The fact remains that those who 
contribute to the hospital—those whose money makes 
possible the very existence of the hospital—have the 
right and have the power to remedy the intolerable situ- 
ation that exists. It is further true that such remedy will 
rot be brought about except as the result of strenuous, 
education methods on our part.—R. G. H. 





Legal and Legislative 


Ray G. Hurpurr, Chairman 


BARRED FROM SCHOOL WORK IN CALIFORNIA 
Osteopathic physicians in California are not allowed 
to serve as physical inspectors of school buildings and 


school children under the law which provides for the 
appointment of “physicians” for that purpose. 
The Attorney General’s opinion, dated August 26, 


based on the following facts: Section 1618a of the political 
code of California in subdivision 2, gives the qualifications 
of those working under its provisions as follows: “for a 
physician, an unrevoked certificate issued by the State 
3oard of Medical Examiners and a health and develop- 
ment certificate as hereinafter provided.” 

In subdivision 3, county or city and county boards of 
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education are empowered to grant “health and develop- 
ment certificates” as already referred to, “to persons hold- 
ing certificates to practice medicine and surgery issued by 
the California State Board of Medical Examiners. 
Subdivision 7 provides that no physician shall be 
employed or permitted to do the work provided for in this 
law “unless such person holds a health and development 
certificate granted in accordance with the provisions of 
this section.” 


NEBRASKA BARS PHYSIOTHERAPY PRACTICE 

Physiotherapy treatments cannot be given in Nebraska 
by any one not licensed to practice medicine, according 
to newspaper accounts of a ruling of the attorney general. 
He is said to have admitted not knowing exactly what 
constitutes physiotherapy, but to have assumed them to be 
treatments to heal the sick, and not such as osteopathic 
physicians are expressly authorized to give. 


A.M.A. AS A LABOR UNION 


The A.M.A. is charged with being a labor union, 
“seeking first and foremost an increase in doctors’ wages 


regardless of the 
the Insurance Field of 
attention by Dr. H. F. 
York City. 
There has 


effect on the public,” in an article in 
July 24. This was called to our 
Launt, 37 Madison Ave., New 


some controversy for more than a 
year, at least, between the American Medical Associa- 
tion and the Life Extension Institute, a more or less 
commercial organization of doctors which specializes in 
health examations, particularly for big life insurance 
companies. 

The article says in part: 

“Though complete and conclusive evidence of the 
falsity of the charge has been provided, Dr. M. L. Harris, 
chairman of the Judicial Council of the American Medical 
Association, is sticking to his allegation that the Ameri- 
can life insurance companies which are furnishing periodic 
health examination to policyholders are actuated by im- 
proper motives in this service. Naturally the life insur- 
ance companies are not content to submit tamely to this 
unwarranted charge and the controversy is likely to as- 
sume large proportions in the deliberations of the 
American Medical Association. 

“It appears that the controversy started in June, 
1924, when the Judicial Council of the American Medical 
Association submitted a report to the House of Dele- 
gates of the A.M.A. in which it was declared that the life 
insurance companies were using information secured 
through the examinations by the Life Extension Insti- 
tute in a campaign to secure additional applications from 
examined policyholders. 

“The motive back of the charges preferred by the 
Judicial Council of the American Medical Association are 
regarded as obvious, namely, to reserve to the individual 
members of the medical profession the profit to be de- 
rived from examination of policyholders.” 

The writer goes into detail, showing that the Lif« 
Extension Institute has been making examinations of 
policy-holders in the Metropolitan Life Insurance Co. 
for more than ten years, and in all of that time there 
had never been a breach of confidence by which the 
Metropolitan Life Insurance Company had been given 
data as to the physical condition of any of its policy- 
holders. 

The Life Extension Institute represents that it does 
not report its findings to any insurance company or 
anybody else in any way, shape, or manner. It is em- 
ployed by the insurance company, but its service is wholly 
for the benefit of the policyholders individually. 

The writer of the article in the Insurance Field con- 
cludes: 

“This is not the first time that the American Medical 
Association has allowed itself to be lined up in support 
of charges and movements calculated to prejudice the 
standing of the A.M.A. as an unbiased association of sci- 
entists. Ia this and other instances the A.M.A. has 
allowed the impression to gain currency that it was much 
more interested in preserving and increasing the fees 
of members of the organization than it was in throwing 
its great influence unreservedly behind every movement 
calculated to promote public health. In short, the charge 
has been made that the American Medical Association 
has acted along labor union lines by seeking first and 
foremost an increase in doctors’ “wages” regardless of 
the effect on the public. 


been 
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Publicity Committee 


Ray G, Hursurt, D.O., CHiIcAco, CHAIRMAN 
H. M. Wacker, D.O., Fort Wortu, Tex., PAtp ADVERTISING; 
Percy H. Woopatt, M.D., D.O., BIRMINGHAM, ALA., 
HEALTH ARTICLES 





Recent publicity work in the field of osteopathy has 
followed several different lines There have been men- 
tion in the news columns, mention in newspaper health 
departments, mention in the field of paid advertising, and 
a steady development in the use of the Osteopathic 
Magazine. There has also been continued work by the 
chairman of this committee, in calling attention of writers, 
publishers and syndicates to the truth about osteopathy 
in connection with various published statements. 


BEFORE CLUBS AND IN NEWSPAPERS 

Several different Kiwanis clubs have recently been 
told a story of osteopathy. 

G. Leslie of Portage La Prairie, Man., on July 
zz. ian Dr. J. A. Williamson of Parsons, Kans., on August 
20, each told the story to his own club. 

Dr. Arthur D. Becker, dean of the Kirksville Oste- 
opathic College, was the chief speaker before the Missoula, 
Mont., club on August 26, shorter talks being made by 
Dr. J. H. Strowd of Glendive, newly elected president of 
the state society, and Dr. Asa Willard of Missoula, Presi- 
dent of the American Osteopathic Association. 

Dr. Nancy J. Godfrey of Topeka, Kansas, was given 
a paragraph or two in an article “Topeka Women Take 
ies te Part in the Business of City” in the Sunday 

Capital of August 9. 

The article appeared on a page facing the Kansas 
Women’s page and contained mention, only, of persons 
carrying professional cards in the paper. 


ON HEALTH PAGE 
In the Los Angeles Times for August 30, there was 
a letter from Dr. Charles Finley on the subject of in- 
fantile paralysis, in the department “Care of the Body” 
which very frequently mentions osteopathy. 


DISPLAY ADVERTISING 

The citizens of Kirksville, Mo., have undertaken to 
raise $15,000 a year to advertise Kirksville as the home 
of osteopathy. Display advertisements have already ap- 
peared in large daily newspapers, and it is planned to 
utilize magazines as well. 

Kirksville is securing considerable newspaper mention, 
and magazine publicity seems to be on the way, in con- 
nection with this campaign. 

It is expected that many osteopathic physicians 
throughout the country will connect their own local ad- 
vertising of osteopathy with this campaign. The only 
four examples of this kind of work which have come to 
my desk at the time this is written are an advertisement 
in the Missoula (Mont.) Missoulian of August 23, one in 
a Downing, Mo., newspaper near the same date, one in 
the Joplin (Mo.) News-Herald of August 31, and one in 
the Oklahoma City Daily Oklahoman of August 30. 

Display advertising of osteopathy (rather than of 
individual osteopathic physicians) will increase interest in 
the Osteopathic Magazine. It will increase the general 
knowledge of what osteopathy really is. It will help to 
open the columns of the newspapers to real osteopathic 
news. Suggested copy for a series of advertisements to 
run over a period of months, will be supplied by the 
Central Office to any one interested. Dr. H. M. Walker, 
Ft. Worth, Tex., is the member of the publicity committee 
for this particular type of work. 


ADVERTISING MEDICINE AND OSTEOPATHY 

The Missoula Missoulian of August 25 mentioned, 
editorially, a certain “Temple of Health” from which 
absent treatment was given. The editorial says: “No- 
body knows or can estimate the money taken from the 
gullible public annually by such medical frauds as this 
‘Temple of Health.’ There is but one method to defeat it 
and that is such a campaign of publicity as is planned 
by the Texas State Medical association which has broken 
through the time-worn, out-of-date code of ethics. The 
rapid rise of osteopathy is due to the wise policy of ad- 
vertising it, telling the public what osteopathy does and 
thus interesting sick people in something that benefits 
them, saves their money and protects them from frauds 
and quacks.” 
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INTELLIGENT MAILING VERSUS THE TELE- 
PHONE DIRECTORY 

The Osteopathic Magazine will count for most only 
when the physicians who use it, make a careful study of 

cach number and mail copies to those who would be 
conoulaiae interested in particular articles. 

The Journal A.O.A. has already told, I think, how 
Dr. Bert Dunnington of Springfield, Mo., manages this. 
Dr. Harold 1. Magoun of Scottsbluff, Neb., Says: 

‘Each month there is some article which applies to 
a certain group of people. Reaching that group with 
a multigraphed letter requires little effort additional to 
mailing the magazines. 

“In July each high-school graduate should have had a 
copy with an invitation to call and talk the matter over. 
Good leads are thus created and secondary invitations 
over the telephone sometimes are all that is needed to 
swell the ranks. 

“Of secondary importance from the point of view of 
student-getting, but well worth while nevertheless, was 
a letter to members of a local musical club mentioning 
the article ‘The Doughboy Pianist.’ 

‘August saw two prominent leads. The Boy Scouts 
had just returned from their summer camp and were keen 
on ‘Life Saving.’ The eo Women’s Association 
list was easily en for the ‘Business Girl’s Vacation,’ 
article. In all “ases a multigraphed letter was enclosed 
in the Rect ty and special attention called to one par- 
ticular article. It works!” 


TELLING THE EDITORS AND PUBLISHERS 

The chairman of this committee has written many 
letters to writers, editors and publishers who have men- 
tioned osteopathy. Only a few recent examples will be 
inentioned: 

A letter to the W. B. Saunders Company protesting 
against misleading and unfair references to osteopathy 
in Jesse F. Williams book “Personal Hygiene Applied”; 

A letter to Boni & Liveright, protesting against 
prejudiced and false statements concerning osteopathy, 
made by Dr. Morris Fishbein, editor of the Journal 
\.M.A., in his new book ‘ ‘Medical Follie ” ie: 

Letters to several newspapers in Tennessee and Ala- 
bama which carried a news story giving the impression 
that osteopathy was not at all recognized legally in Ala- 
bama, and that it was on a par with faith healing; 

A letter to the editor of the Toronto Star, comment- 
ing on the legend accompanying a picture in the Star 
which gave the impression that a recent operation was 
the first successfully performed on a living human heart. 
It was pointed out that such work has been done by an 
osteopathic surgeon as well as by many medical men. 

A letter to the president of the College of Automo- 
tive Engineering in Chicago pointing out the mistake in 
his statement that the osteopathic philosophy is “built 
on the assumption that disease is caused by pressure 
upon the nerves emerging from the spinal cord through 
the openings of the spine. Due to muscular contraction, 
bones slide upon one another, narrowing the opening 
through which the nerve emerges, and consequently cre- 
ating nerve pressure. Copies of this letter, of course, 
were sent to all newspapers so far as known in this office, 
in which this man’s article had been syndicated; 

A letter to Ed Howe, well known Kansas writer, com- 
menting on a recent article of his which mentioned drug- 
less healing. Of course our letter pressed the claims of 
Dr. Andrew Taylor Still for recognition as the founder 
of the movement; 

A letter to the Newspaper Feature Service which syn- 
dicates Clif Sterrett’s “Polly,” protesting against their 
release of August 30, in which osteopathy was accredited 
with massaging muscles for the cure of rheumatism. 

A letter to a newspaper which told of a young man 
going to study osteopathy, and said that he was learning 
to be a “rub doctor;” 

A letter to a newspaper whose head-writer referred 
to osteopathic physicians as “back-rubbers;” 

A letter to a newspaper which told of a man who had 
a pees from a certain Chicago institution, where he 
had studied osteopathy since June of this year. 


OSTEOPATHIC PHYSICIAN TREATS PRIZE- 
FIGHTER 


Dr. H. D. Hutt of Wichita, Kansas, was one of a 
crowd which watched a medic give first aid treat- 
ment to Brooks following his unmerciful beating at the 
hands of Greb, middle-weight champion of the world, 
a few weeks ago. 


ET Ti 
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When the medic was through, Brooks asked if there 
was a chiropractor in the bunch, and since there wasn’t, 
Dr. Hutt offered his services as an osteopathic physician, 
adjusted lumbar and lower dorsal vertebrae, and strapped 
a suspicious rib which the medic had overlooked, and 
which was causing Brooks much pain. 

Dr. Hutt is new in Wichita and this action 
very effective form of direct advertising. 


was a 








GEORGE BERNARD SHAW ON DOCTORS 

George Bernard Shaw has written a letter, recently 
published in Ireland, in which he very severely criticizes 
the British Medical Council, and draws disparaging com- 
parisons between Sir Herbert Barker, the famous bone- 
setter, and some of Britain’s registered surgeons. 

Dr. Walter J. Novinger of Elmira, N. Y., sent in a 
clipping of a story sent from Dublin, Ireland, on Septem- 
ber 2, by the New York Tribune News Service, quoting 
this letter which George Bernard Shaw had written to 
the Irish Times on the question whether the physicians 
in Ireland shall establish a medical council of their own 
or retain their relationship with the British Medical 
Council. 

He speaks of the 
and_ self-disgraced trade 
Union.” 

He says, “Even in the medical world, which is not 
the scientific world, the British Medical Council has no 
pre-eminence.” 

Referring to the treatment of Sir Herbert Barker by 
the British Medical Council, Shaw says, “The most fa- 
mous manipulative surgeon in E ngland, although knighted 
for his services, is denounced and ostracized as a quack 
by men who, though registered as competent surgeons, 
are hardly dextcrous enough to manipulate their own 
shoelaces.” 

This is a reminder of a news story from the New 
York Times, quoted in the Journal A.O.A. for October, 
1922, telling of a meeting of the Abernethia Society of St. 
Thomas’ hospital, addressed by Mr. Shaw on “the ad- 
vantages of being unregistered.” 

He was quoted there as saying that unfortunately 
such men as Barker got relatively as many cures as 
qualified men, pr often obtained their best results when 
the latter had failed. Also that medicine was not a sci- 
entific profession, yet such was the effect of the so-called 
scientific training that the surgeon tended to regard 
all disease problems as mechanical, the physician to re- 
gard them as chemical, whereas such problems were vital. 
Also that the medical curriculum should be extended to 
include study of Swedish massage and osteopathy. 


“that despised 
Medical 


medical council as 
union, the British 


PRESS NOTICES OF EUROPEAN TOUR OF 
OSTEOPATHIC PHYSICIANS, 1925 


These appeared in 54 Daily, 3 Weekly, and 1 Monthly 


Paper. 

Editorials Spec. News Total Total Total 
Articles Items Notices Inches Pages 
ee OTe Tee 1 12 37 50 433 2% 

British Provincial. 3 8 59 70 663 3 
ere 3 8 11 77 yy, 
Total . 4 23 104 131 1173 614 
Special articles include 1 letter and 2 three-column 
cuts. There were 4 articles with large two- column head- 


ings and 1 with a three-column heading. A page is figured 
at 8 columns of 20 inches each, giving total of 58 columns. 

The foregoing is remarkable publicity, considering the 
conditions, which may be summarized as largely adverse. 

On the part of the press and the public, alike in 
Britain and on the Continent, there is the general igno- 
rance of osteopathy, with considerable confusion of ideas 
on the subject, and the ancient, deep-rooted prejudice in 
favor of the orthodox doctor, perhaps stronger here than 
anywhere. 

On the other hand, there is the smallness of the 
deputation or delegation, the brevity of its visit, and its 
liability to be elbowed out of press recognition and public 
attention by the many groups and conventions, etc., of 
visitors from other lands, which invade London in the 
summer. 

Analyzing the notices themselves, they strike one as 
being alive, sometimes sympathetic, always critical, and 
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with a generai tendency to seize on the unusual and appar- 
ently grotesque aspects of the subject, such as the “gorilla 
walk, meatless menus,” etc. The latter, of course, is good 
a work, as it arouses public interest. 

he London press did remarkably well for us, also 
the peel dailies of Glasgow, Manchester and Liverpool. 
Birmingham, another great city of about a million popula- 
tion, gave very little space to osteopathic news. No clip- 
pings were received from Irish papers. Query, How does 
osteopathy stand in the Emerald Isle? 

The two brief skits on the famous “Charivaria” page 
of “Punch,” both in the same issue, are a striking evidence 
of the interest aroused by the visitors in London. “The 
pages of ‘Punch’ are the Path to Popularity.”—c. H, Ww. 





POSTAL RULES DO NOT AFFECT O. M. 


The following notices were issued from the Office of the Postmas 
ter General and are quoted directly from the United States Official 
Postal Guide, Monthly Supplement, issue of August, 1925: 

WHAT INCLOSURES WITH BOOKS ARE PERMISSIBLE 

Under the law effective April 15, 1925, books (includ- 
ing catalogues) having 24 pages or more, counting the 
covers, when mailed in packages not exceeding 8 ounces 
in weight, are embraced in mail matter of the third class 
and subject to postage at the special third-class rate of 1 
cent for each 2 ounces or fraction of 2 ounces. 

Printed circulars, cards, folders, and other miscellane- 
ous printed matter, weighing up to and including 8 ounces, 
are also embraced in third-class mail, but are chargeable 
with postage at the regular third-class rate of 1% cents 
for each 2 ounces or fraction thereof. 

There may be inclosed with a printed book or cata- 
logue of 24 pages or more mailed at the rate of 1 cent for 
each 2 ounces or fraction of 2 ounces— 

(a) A reply envelope or a reply post card, provided 
only such matter appears thereon as obviously relates di- 
rectly and exclusively to the book or catalogue. 

(b) A single order form bearing no extraneous matter 
but only such matter as cleariy pertains to the book or 
catalogue. 

(c) A_loose printed circular consisting of a single 
sheet not larger than approximately the size of a page of 
the book or catalogue it accompanies, provided it relates 
exclusively to the book or catalogue and such relation is 
apparent at a glance. If in the form of a circular letter, 
it may not be in the nature of a general communication 
nor contain additional offers or refer to extraneous mat- 
ters, but must in fact pertain directly and entirely to the 
book or catalogue. 

The inclosure with a book or catalogue of any loose 
printed matter not conforming to the conditions above 
mentioned will subject the entire package to postage at 
the regular third-class rate of 1% cents for each 2 ounces 
or fraction of 2 ounces. However, if a circular or other 
printed matter is securely attached to a book or catalogue 
by means of pasting, stitching, or stapling so that it will 
form an integral part of the book or catalogue it will not 
affect the mailability of the latter at the special rate of 1 
cent for each 2 ounces. If such attached sheet is larger 
than the regular pages of the book or catalogue with 
which it is inserted, the sheet should be folded to approxi- 
mately the same size as the book or catalogue. 


UNDELIVERABLE CATALOGUES OF 24 PAGES OR MORE SUBJECT TO 
ONLY 1 CENT FOR EACH 2 OUNCES WHEN RETURNED TO SENDER 

In a notice in the June, 1925, Supplement (p. 13), post- 
masters were instructed not to collect additional postage 
on catalogues having 24 pages or more, including covers, 
which were properly prepaid at the rate of 1 cent for each 
2 ounces or fraction thereof, up to and including 8 ounces. 

In this connection it has come to attention that when 
such catalogues properly mailable at the rate of 1 cent 
for each 2 ounces are undeliverable and returned to the 
sender the catalogues are charged by some postmasters 
with return postage at the regular third-class rate of 1% 
cents for each 2 ounces or fraction of 2 ounces instead of 
1 cent for each 2 ounces. Special care should therefore 
be taken by all concerned to see that such undeliverable 
catalogues of 24 pages or more containing no unauthor- 
ized inclosures and not-exceeding 8 ounces in weight when 
returned to the sender are not charged with postage in 
excess of 1 cent for each 2 ounces. 
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ROENTGEN TREATMENT OF CHRONIC SPON- 
DYLITIS DEFORMANS 
American Journal of Roentgenology and Radium Therapy. 
June, 1925. 

An article under this title by Charles A. Pfender, M.D., 
is an interesting discussion of the anatomy of the spinal 
column and the functional pathology of back pain. The 
cspecial emphasis is placed on that condition under dis- 
cussion but is applicable to many other disturbances in 
sensation of spinal origin. He places the origin of pain 
in these cases in the intervertebral foramina, which is 
interesting, when it has been so consistently denied by the 
medical powers that anything less than a fracture-disloca- 
tion is unable to cause symptomatology from this point. 
The author ascribes the beneficent results of very small 
X-ray dosage to its effect on a “ligamentitis” and the con- 
nective tissue; of the foramen. To quote: “We must 
assume, therefore, that the roentgen ray acts on the con- 
nective tissue surrounding the nerve in the intervertebral 
foramen, reducing the inflammation and swelling, thus 
relieving the pressure on the nerve.” Where have we 
heard this before? 

It would seem logical to remember the lymphoid tissue 
of the foramen, too. This tissue is more susceptible to 
quick changes such as would cause or relieve “pressure on 
the nerve” than the, more stable forms of connective 
tissue. EarLt R. Hoskins, D.O. 


OCCURRENCE OF APICAL TUBERCULOSIS 

Joseph Walsh, writing in the “American Review of 
Tuberculosis” (Oct. 1924, Vol. x, No. 2), gives his reasons 
for the more frequent occurrence of apical tuberculosis as 
compared with other respiratory forms. He argues that 
it is extremely difficult for particles to reach the termini 
of the respiratory parenchyma on account of the special 
mucous membrane with its moisture, the ciliated 
epithelium, the labyrinthine passageway and the residual 
air. But the possibilities of them reaching the apex are 
greater than elsewhere, on account of the naturally greater 
pressure or velocity of air upward, the greater suction of 
the more active alveoli, the straightness of the paraverte- 
bral bronchus and the failure of the heart-beat interference. 
The possibilities of reaching the right lung are greater 
than the left on account of the suction being greater, due 
to its size, and the fact that the upper-lobe bronchus is 
the highest one of the large bronchial branches, giving its 
current of air the greatest pressure and velocity. The 
right apex is the first part of the lung to be inflated on 
inspiration, and the last to be deflated on expiration. 

A. W. B. 


SUGAR AND EXERCISE. 

A year ago interesting studies were made on several 

of the runners who participated in the Boston marathon 
race. At that time it was reported that four of the men 
examined showed a very low blood sugar at the end of the 
race and that there was a close correlation between the 
physical condition of the runner at the close of the race 
and the blood sugar. To overcome this exhaustion and 
weakness it was suggested that these runners be supplied 
with carbohydrate before and during the race. 
_ .This year these same runners who had low blood sugar 
in last year’s race were placed on a high carbohydrate 
diet prior to the race and during the race they were sup- 
plied with glucose candies to be eaten when the greatest 
exhaustion began to appear. Gordon and his co-workers, 
writing in the Journal of the A. M. A. (Aug. 15, 1925, 
p. 508), give the results of this interesting experiment. 
All of those men who had shown hypoglycemia the year 
before showed normal blood. sugars after the race this 
year. Not only that, but it was also noted that the runners 
finished in better position and in far better physical condi- 
tion. The blood sugars of the five runners at the end of 
race in 1924 were 65, 50, 65, 40 and 89 respectively; the 
same runners this year (1925) showed 105, 114, 81, 92 and 
102 respectively. 

The authors comment, therefore, that it seems the 
exhaustion, weakness, shock, and other symptoms of pro- 
longed exercise can be prevented by an adequate and 
timely ingestion of carbohydrate and that this results in 
the keeping of the blood sugar at proper level. 

A. W. B. 
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PROCTOLOGY 
S. V. ROBUCK, D.O. 

The following outline of technic of anal surgery, by 
Descum C. McKenney, M.D., in the American Journal of 
Surgery, under the title of “Post-Operative Comfort in 
Rectal Cases,” is so complete and good that it seems 
unwise at this time to subtract anything or add any re- 
marks. It is hoped that opportunity will be had in the 
near future to point out other details in technic that will 
result in post-operative comfort. The date of appear- 
ance of this article does not detract one whit from its 
good points. When reviewing some old literature this 
article held my attention and I am sure the readers of 
The Journal will be pleased to have it. Incidentally the 
issue in which this appears also contains the article by 
Wm. A. Rolfe, M.D. on “Treatment of Pruritis Ani by 
Ionic Medication.” Those interested in these and other 
fine articles on protological subjects may do well to 
send for the American Journal of Surgery, December, 
1921, Vol., XXXV, Star-Gazette Bldg., Elmira, N. Y. 

The layman frequently fears post-operative pain 
more than the operation itself, thanks to the reports 
—often highly colored—of his friends and neighbors 
who “have gone through the ordeal.” We, in a great 
measure, are responsible for this state of affairs, be- 
cause in the past we have paid too little attention to 
post-operative comfort. The use of the words “pain- 

“no chloroform,” “no knife” is the chief asset 
of the advertising specialist, who realizes what the 
patient wants and gives it to him in promises, des- 
pite the fact that his victims usually suffer intensely 
after treatment. It is incumbent upon us to eliminate 
as far as possible, all pain and suffering following, as 
well as during operation. When the success of our 
efforts in this direction has become generally known, 
fear of rectal surgery will to a large extent disappear. 

With this end in view, our best efforts must be 
directed to perfecting present methods, which may be 
grouped as follows: (1) Preparation for operation, (2) 
Selection of an anesthetic, (3) Special technic of 
operation, (4) Application of dressing, (5) After-care. 

PREPARATION OF PATIENT AND OPERATION 

The preparation of the patient for operation should 
be psychological as well as physical. If he is nervous 
and apprehensive, it is not out of place to remind him 
of his suffering in the past, and, when warranted, of 
the possibility of a continuance of recurrence thereof, 
if his present condition is allowed to persist. Assure 
‘him that following operation his nervous condition will 
improve and that in comparison with what he has al- 
ready endured, his post-operative discomfort will be 
only slight and of short duration. 

I am convinced that the patient who has had his 
intestinal tract thoroughly emptied, has a_ happier 
convalescence than one who has been indifferently 
prepared. The annoyance of having the field of opera- 
tion soiled by a flood of feces is well known to the 
surgeon. After operation, the tenesmus from the same 
cause is very distressing to the patient. 

Therefore, the colon should receive most careful 
attention before operation. 

Unless there is some degree of obstruction, a clean 
bowel can be secured in nearly every instance. To 
accomplish this, two nights prior to operation 30- 
75cc. of castor oil is given, followed the next morning 
by a seidlitz powder, which is often advisable to re- 
peat in an hour. During the day a liberal quantity of 
fluids and bicarbonate of soda are given. In the late 
afternoon the bowel is washed out with as many 
enemata of plain water as are required to get a clean 
return. Such a procedure does not cause discomfort 
for the reason that the cathartics are given in suffic- 
iently large doses to make the evacuation quick and 
complete, instead of inciting the bowel to frequent 
and ineffectual action such as results from small 
doses. During the day the field of operation is clipped 
or shaved. Thus, before evening, the mechanical 
part of the preparation is complete, and the patient is 
comfortable. Usually he goes to sleep promptly. If 
he is wakeful. sleep is induced by veronal or trional; 
if in pain, he is relieved by codeine or morphine. Rest- 
ful sleep is one of the best fortifications for opera- 
tion. 

If the patient does not wish to enter the hospital 
until the morning of the operation, the above prepara- 
tion may be carried out at home. He will, as a rule, 
however, feel less nervous if he enters the night 
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before and becomes accustomed to his surroundings. 

By the aforesaid method the patient’s intestinal 
tract has been thoroughly emptied and he has had 
plenty of fluids and alkali. As a result, he takes his 
anesthetic well, post-operative vomiting is minimized, 
acidosis is prevented and comfort is enhanced. For- 
merly this plan was followed in preparation for the 
more extensive operations, but finding the conditions 
for operating so favorable and the patient’s convales- 
cence so much more comfortable, it is now employed 
whenever time and opportunity permit, modified as 
occasion demands. 

SELECTION OF AN ANESTHETIC 

The various anesthetics are now so well known to 
laymen that many patients specify the one desired, in 
Buffalo the choice being overwhelmingly in favor of 
gas and oxygen. Effort is made, however, to choose 
the anesthetic best suited to the temperament of the 
patient and to the operation to be performed. A local 
or general anesthetic is preceded by a dermatic in- 
jection of 1-8 to 1-4 grain of morphine sulphate one 
and one-half hours before operation, and 1-8 to 1-4 
grain of the same drug with 1-200 grain of hyocine 
hvdrobromide an hour later. 

Gas and oxygen contribute to the comfort of the 
patient, not only during its administration, but also 
after operation. Sometimes it is necessary to add a 
little ether to the gas to secure complete relaxation 
of the sphincter and a light color to the blood, al- 
though many anesthetics are able to accomplish this 
with gas and oxygen alone. It is highly desirable to 
have one’s own anesthetist who understands the dii- 
ferent shades of anesthesia required. 

Sacral anesthesia is employed in the tuberculous 
and in old and feeble patients, and local anesthesia 
where one is certain that he can satisfactorily operate 
not only on the main surgical condition, but also on 
the complications so often associated therewith. 


SPECIAL TECHNIC OF OPERATION 


It is not generally necessary to divulse the external 
sphincter. When it is, it should be done gently and 
slowly in order to avoid tearing the muscle fibers, as 
this damage together with the extravasation of blood 
in the bruised tissues, is often a factor in producing 
discomfort. Other injury to this muscle during 
operation should be avoided where possible, to aav~ 
spasm of this muscle iater. 

One must be certain at operation to remove “all 
folds of skin, skin tags, polypi, or hemorrhoids, as 
these are likely to fall into wounds, and by keeping 
the edges apart, delay healing and prolong irritation. 

When a fold of the lining of the anal canal is 
excised, the incision is made far enough outward from 
the orifice to afford complete drainage until healed. 
This usually precludes the formation, at the outer ex- 
tremity of the wound, of an edematous, painful and 
perhaps infected tag of tissue. For the same reason, 
back-cutting is done in fistulae and fissure operations. 

The undermined and infected lining of the lower 
rectum and anal canal, associated with ulceration, 
fissure or fistula, as demonstrated by Hanes, must be 
removed completely. Methylene blue stains this area 
readily and facilitates its orientation and complete 
removal. 

During operation avoid, as far as possible, re- 
traction by hook retractors or clamps on the skin, a 
better method being to have assistants retract with 
gauze covered finger tips. 

Avoid ligatures on bleeding vessels near the skin. 

A smooth, clean, and untraumatized incision made 
with a sharp knife or scissors heals quickly and gives 
little after-pain. 

A portion of a fistulous tract that has been over 
looked at operation often causes aften-pain. 

When completing an operation, clots in the in- 
ternal and external hemorrhoidal areas should be care- 
fully searched for and evacuated, and puncture wounds 
should be made in edematous tissue. 

Before the dressing is applied, one should be sure 
that the rectum is free from feces, blood or any fiuid 
used for irrigation, as these, if allowed to remain are 
likely to cause pain and urgent desire to defecate. 

For the prevention of post-operative pain, the 
greatest single means we have is quinine and urea. On 
the completion of every operation, no matter what 
anesthetic is used, all cut edges are injected with a 
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1-3 of 1 per cent. quinine and urea solution. Owing 
to its prolonged action, the patient is comparatively 
comfortable over a period of from three to six days, 
after which time there should, in most cases, be little 
or no suffering. 

APPLICATION OF DRESSING 

The dressing is important. An ideal dressing 
should, by gentle pressure, splint the anal canal and 
control bleeding. It should be soft and pliable, exert- 
ing no rigid pressure on surrounding structures, such 
as the bladder, prostate, and ovaries. Above ‘all, it 
should be easily removed. These ends are attained by 
using a strip of four-ply gauze, two or three centi- 
meters wide and sixty centimeters long, lengthwise 
through which is sewn a strong double puckering 
string. Just before using, this gauze is dipped in 
meled petrolatum. Should there be danger of bleed- 
ing, the greater portion of the strip is put into the 
rectum; if there is no such danger only a small portion 
is inserted. On account of the petrolatum in the 
gauze and the mucus secreted by the mucous mem- 
brane, the part in the rectum never adheres. Even 
the petrolatum-gauze, however, because of its mesh- 
like texture, will adhere to cut surfaces and cause pain 
during removal. This pain can be absolutely avoided 
if the gauze is separated from all cut surfaces by 
means of a piece of oiled silk or cellosilk. A con- 
venient method of procedure is to use a piece of the 
silk, twenty centimeters in diameter, with a small 
hole in the center. Pass through this hole and on 
into the rectum as much of the gauze as is intended 
for the rectum. Then push the center of the piece of 
silk to the upper end of the wound in the bowel, thus 
forming a funnel of silk with petrolatum-gauze in the 
center. Into this funnel pack the remainder of the 
gauze lightly. When packing the gauze inside this 
funnel of silk, endeavor to press inside of the external 
sphincter ani all tissues that have been everted during 
divulsion of that muscle, so as to prevent edema, 
swollen skin tags and after-pain. Over this, pack dry 
fluffed gauze, and apply a T-bandage to make com- 
pression and keep all in place. Where the T-bandage 
passes over the sharp edge of the adductor longus in 
each groin, place a towel to avoid undue pressure. 

Should post-operative hemorrhage occur, a method 
of arresting it, which is now new, is to pull upon the 
puckering string which runs through the vaseline- 
gauze, thus causing the gauze to fold into a mass in 
the lower rectum just above the external sphincter; 
then, by tying the ends of the string over another wad 
of gauze on the outside of the sphincter, tight compres- 
sion is made on the bleeding point, and the sphincter, 
contracting increases the compression. 

When the patient is properly prepared there is 
comparatively little post-operative trouble with gas. 
However, should it cause irritation, the patient can 
readily pass it along-side the non-adherent silk, and he 
will do so if assured it will not cause pain. A large 
rubber tube or rectal plug is never used for this pur- 
pose, although in rare instances it may be advisable 
to insert a small soft rubber catheter after operation, 
and this can be accomplished painlessly on account of 
the quinine and urea anesthesia. 

AFTER-CARE 

Morphine given after operation before the patient 
is conscious of pain, starts him on his convalesence 
without his having experienced any initial post- 
operative suffering, and in this way his fear is banished 

and he is inclined to minimize further pain. 

At the first indication of nausea or vomiting, fol- 
lowing anesthesia, the patient is encouraged to take 
at one draught a sufficiently large quantity of water 
to induce free vomiting. This lavage usually gives 
quck relief. After this he is permitted to have fluids 
ad libitum, and soon ice cream, cream of wheat, 
custard, junket, and the like. As soon as the bowels 
have moved he is allowed soft diet. 

From two to six hours after operation, if there is 
no fresh bleeding, all external dressing—possibly 
blood-soaked and stiff—is removed, leaving only the 
petrolatum-gauze and silk. A single compress then 
replaces the dressing removed, and the patient im- 
mediately experiences relief. Thus relieved, he is soon 
thereafter encouraged to urinate. This is usually ac- 
complished with ease, either lying in bed, on a com- 
mode, or standing if necessary. Catheterization is 
practically never necessary. Should the patient, how- 
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ever, be unable to urinate, the discomfort of a dis- 
tended bladder should not be permitted and is usually 
avoided, if there is no bleeding, by removing the re- 
mainder of the gauze dressing, which may be a factor 
in the reflex stimulation that is the cause of the reten- 
tion. When there is no retention of urine, the petrol- 
atum-gauze is allowed to remain until the next morn- 
ing. In abscess cases the dressing is usually not re- 
moved for two or three days. Seldom is any pain ex- 
perienced on the removal of such a dressing. Should 
there be pain, hot fomentations of a saturated solution 
of magnesium sulphate or boracic acid, or plain water, 
will give quick relief. 

Hot sitz baths, for the relief of post-operative 
pain, are most effectual and may be given any time 
after the first day. Even when pain is slight, they 
often act as a sedative and add greatly to the comfort 
of the patient. 

Any complaint of pain by the patient should be 
investigated at once. Sometimes inflamed and painful 
skin tags, which cannot always be prevented, form soon 
after @peration and should be removed. The patient 
usually objects to any more anesthesia, and, in most 
instances, it is unnecessary. From the quinine and 
urea and from the edema which frequently follows 
operation, anesthesia is present to a greater or less 
extent and can be augmented by painting, with pure 
phenol, a streak where the incision is to be made. To 
make the incision, a pair of very sharp scissors is 
used, one blade of which is serrated holds the tissue 
so that an accurate cut can be made, thus obviating 
a second one. This is practically painless during the 
first three to five days, and in some cases, even as 
late as ten days, depending upon the sensitiveness of 
the patient, the gentleness of the surgeon and his 
ability to divert the patient’s attention. Local 
anesthesia should be used, however, when the patient 
is very nervous. . 

When the daily administration of fifteen cubic 
centimeters of liquid petrolatum before each meal is be- 
gun on the second or third day after operation there is 
usually a fairly normal and comfortable bowel move- 
ment about the fifth day, or this can be induced by an 
enema of warm water given through a male catherer. 
The use of oil per rectum is not necessary when it 
has been ziven by mouth. After the first defecation, 
if there is any tendency to hard stools, five to ten 
grams of agar-agar is given with each meal. Castor 
oil may be given the third or fourth day if the patient 
experiences sufficient abdominal discomfort to indicate 
it. His sleep is not disturbed if it is given about 
10 p. m. 

When ligatures are used in the treatment of 
hemorrhoids and are allowed to protrude from the 
anus, at each dressing care is taken to see that these 
remain in the center of the orifice and not in a fissure 
or other wound. Although some advocate cutting 
these ligatures short, my experience has been that the 
long linen ligatures, if pulled upon gently can be re- 
moved from the sixth to the eighth day, which re- 
moval is from three to five days earlier than when 
they are allowed to slough off, as they are when cut 
short. Thus the irritation due to the sloughing stump 
is stopped more quickly. Following the removal of 
the ligatures, a finger passed into the anal canal 
breaks up adhesions and granulations which tend to 
interfere with proper drainage and normal function. 
This when followed by a warm enema or sitz bath, 
affords additional comfort. 

For the dermatitis that sometimes occurs about 
the anus, due to the discharge from the wound, a 
saturated solution of boracic acid should be used as 
a wash, and a compound stearate of zinc powder 
dusted on. If there be itching, it can usually be re- 
lieved by substituting for the boracic acid wash a 
three to five per cent. solution of carbolic acid followed 
by the same powder. 

Silver nitrate, when used in the destruction of ex- 
tensive granulation tissue, frequently causes pain for 
many hours after its application. A sharp small curette 
will serve the same purpose with only slight tem- 
porary pain, or none at all, if wound edges are 
avoided. 

In my experience, another procedure that has 
proved especially useful in the prevention of suffering 
during convalesence has been to have the patient him- 
self, evert his anal orifice several times daily by pulling 
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the buttocks apart with his hands. This prevents the 
outer end of the wound healing before the inner and 
maintains good drainage. 

Many of the details of the methods outlined in 
this paper may appear trivial and unimportant, but it 
has been my experience that it is careful and pain- 
staking attention to just such details that constitutes 
the essence of success in attaining a speedy and practi- 
cally painless cure of rectal conditions. Upon a 
rapidly widening circle of appreciative patients, thus 
cured, depends the enlightenment and education of 
the public, which will lead other sufferers to promtly 
and fearlessly consult legitimate practitioners. 


SHAW ASSAILS BRITISH MEDICAL COUNCIL; 
SAYS SOME DOCTORS CAN HARDLY 
TIE SHOELACES 

Under a London date line the New York Times of 
September 2 published the following story with the title 
as it appears here. 

George Bernard Shaw has taken a hand in a fierce 
discussion raging anent the decision of the Irish Free 
State Government to emancipate Irish doctors from con- 
trol of the British General Medical Council. In a long 
letter to the Irish Times, he writes: 

“The Free State Government will, I hope, resolutely 
carry through its announced intention of rescuing Ireland 
from the disastrous control of that despised and self-dis- 
graced trade union, the British Medical Council. At pres- 
ent unregistered practitioners in London charge and are 
willingly paid higher fees than the registered doctors be- 
cause they have acquired modern technique, which the 
Council boycotts and persecutes. 

“The most famous manipulative surgeon in England, 
knighted for his services though being unregistered, is 
denounced and ostracized as a quack by men of whom 
some, though registered as competent surgeons, are 
hardly dexterous enough to manipulate their own shoe- 
laces. The Council avenges itself for this public slight of 
knighthood by threatening to repeat its old exploit of 
striking off the register as guilty of infamous professional 
conduct any registered doctor who acts as an anaesthetist 
to the knight, for its members are determined that if he 
dares to perform operations which are outside their tech- 
nique, his patients, the public, shall howl for it. 

“Students going up for examination have to conclude 
their preparation by being coached in obsolete surgical 
and clinical procedures because their examiners are hope- 
lessly out of date. This is the body which is described 
in your columns as possessing the world’s supreme medi- 
cal charter, as having a high and international standard 
and as conferring on Ireland our present scientific emi- 
nence. 

“The General Medical Council has about as much 
to do with science as the Miners’ Federation, a much 
more enlightened and up-to-date body, has to do with 
geology and mineralogy. Fven in the medical world, 
which is not the scientific world, it has no pre-eminence 
and in Europe and America it is a laughing stock. 

“The medical profession in Treland will lose no 
prestige by dissociating themselves from it. But now 
comes a very serious question: Will an Irish medical 
council prove any better? I answer certainly not if the 
Irish Government acts as stupidly and ignorantly in this 
matter as the English Government. 

“In President Cosgrave’s reassuring and sensible an- 
nouncement there is one terrifying phrase, ‘a self-con- 
trolled medical profession.’ A _ self-controlled profession 
is a conspiracy against the laity. Of all professions on 
earth the medical profession, consisting mainly of private 
medical and surgical practitioners who have a _direct 
pecuniary interest in making us ill, keeping us ill and 
mutilating us, is one that needs the sternest disinterested 
control not only in the common interest of the general 
body of citizens but in that of science.” 

Mr. Shaw’s attack on the British doctors, especially 
his reference to a famous manipulative surgeon who has 
been ostracized by surgeons, has caused considerable stir 
in medical circles. The manipulative surgeon mentioned 
by him is recognized as Sir H. A. Barker, whose blood- 
less method of operating on displaced or malformed 
bones has been successful in more that 40,000 cases. His 
insistence for many years that the medical faculty should 
devote more attention to manipulative operations has not 
endeared him to those surgeons who favor the use of the 
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POSSIBLE INJURY TO THE ADRENALS BY HIGH 

VOLTAGE ROENTGEN-RAY TREATMENT 

Dr. Frank Smithies, of Chicago, contributes an article 
to Surgery, Gynecology, and Obstetrics (Jan., 1923, p. 61) 
in which he refers to the new roentgen therapy of sus- 
pected or actual malignant lesions in which roentgen-rays 
are developed by a modified Coolidge tube and _ the 
patients are subjected to an electric current of from 
200,000 to the ncighborhood of 300,000 volts. Dr. Smithies 
points out that the actual mechanism of this rather severe 
tay therapy is not weil understood and that especially 
end-results, or post-treatment “reactions,” are seemingly 
neglected. Such reactions may appear as shock, anuria, 
psychic disturbances, anemia, anorexia, accelerated tumor 
growth, early death, etc. 

The caution expressed by Dr. Smithies is illustrated 
by an observation in a man, 58 years old, who had always 
been remarkably active, and whose present illness dated 
back less than five months, when he was thrown from a 
horse, coming down flat on his back. He was not par- 
ticularly shaken up, but experienced a soreness of the 
back muscles and was a bit bruised generally. Since the 
soreness persisted. he was persuaded after a few days to 
visit a roentgenologist for the purpose of getting some 
films of his spine, it being thought possible that there had 
been a slight twist or partial dislocation. The films 
revealed a considerable degree of lipping of the vertebrae, 
thickening of the periosteum, but no fracture or disloca- 
tion. A somewhat mottled and irregular appearance of 
the vertebrae caused the suspicion that there existed an 
early osteosarcoma, and roentgen therapy, with voltage in 


the neighborhood of 236,000, was advised. 
Three seances, lasting several hours, at least, were 
given, and the patient returned home. No immediate 


effects followed the 
However, 


roentgen treatment. 
within a month, the patient began to ex- 


perience unusual fatigue upon slight exertion. Spinal 
pain and soreness had disappeared, but languor, palpita- 
tion of the heart. attacks of dizziness, and distress 


“through the bowels” were present. It was thought that 
overwork was responsible for the disability, so a month’s 
vacation was suggested and promptly taken. However, 
the disturbance became aggravated, and shortly, anorexia, 
attacks of exhausting diarrhea, nausea, “nervousness,” 
weight loss, and insomnia were noted. 

In the further progress of the case, disorders of 
digestion were recognized, and there appe ‘ared a definite 
change in the patient’s skin color, which turned a tan 
or yellowish-brown shade, resembling a mild icterus, al- 
though the sclera remained clear. This deepened soon 
to a uniform bronze-brown; the systolic blood-pressure 
was down to 80 millimeters mercury; the urine contained 
albumin and granular casts, the red blood-cell count was 
between 2,000,000 and 2.500.000, and there was a leuc- 
openia, and the hemoglobin was 55 per cent. 

Shortly afterward, prostration, tachycardia, and diar- 
rhea developed, also a rapid loss of weight and mental 
confusion. The patient ultimately succumbed to exhaus- 
tion and cardiorenal failure. Dr. Smithies points out that 
he died of acute collapse of adrenal function and, doubt- 
less, due to the destruction of chromaffin tissue which 
had been induced by the high voltage X-rays for long 
time-intervals. 


Case Histories 


UNUSUAL CASE OF RACHITIS 
J. S. BAUGHMAN, D.O. 
De Land, Fla. 


Rachitis, or rickets as this disease is commonly called, 
is usually found in children aged six months and older. 
It involves as a rule, the long bones of the body, ribs, 
arms, or legs. Because of lack of nourishment, or de- 
posit of the necessary bone elements there is deformity 
of the parts involved. The bones remain soft or brittle 
and are easily fractured in what is called green-stick 
fracture, that is bent and broken on outer curve. This 
broken part is then filled in by nature trying to assert 
itself for protection, and unless the bone is straightened 
by the surgeon, the part remains bent from its natural 
line, and deformed. 

To check this disease, if it may be called such, one of 
two things is necessary. Either the body mechanism, 
which is at fault, must be righted, so that the food eaten 
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Fig. 1. Repeated greenstick fractures of the left femur resulted in 


anterposterior curve, almost a right-angle 


by the child may be assimilated or the right kind of food 
must be used to build up the system, if the fault lies 
in the diet. 

It is more likely that both factors are active in the 
condition of the patient thus afflicted. First the nervous 
mechanism in the nutritional centers over the splanchnic 
area is weak or interfered with so that it does not func- 
tion as it ought. The normal nerve impulse is not sent 
out from these subcenters so as to control the blood 
sent to the blood-making organs, and the vegetable, or 
animal salts are not put into a condition to be utilized 
by the child. To right this weakened condition fre- 
quent, gentle, and well directed osteopathic adjustment 
is an important factor. 

The proper food, and correct amount, together with 
fresh air and sunlight go far in checking the trouble, 
but general revitalization of the functions of the spinal 
nerves of nutrition, I believe, in a large number of the 
cases, and every means possible to this end is necessary. 
No time should be lost in placing the patient under the 
right treatment. 

In the case of the patient here 
years old, much valuable time has been lost. 


presented, now 5 


The child 











Fig. 2. 


X-ray of same case, taken by Dr. Munson. Last break of 


tibial bones was at points A and B 
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Fig. 3. Casts in position. Fig. 4. 


though perhaps given the proper food, has not had the 
right treatment. This is evidenced by the rapid improve- 
ment in the case from the beginning of treatments. name- 
ly, adjusting parts to cause normal body activity. For the 
most part the same foods were used as prior to the time 
case was taken; perhaps little difference in the propor- 
tion and combination. 

In this case, as is readily seen in the accompanying 
illustrations, there have been numerous green-stick frac- 
tures during the life of the child, so that great deformity 
has resulted. 

Figures 1, 2, and 3 show splints as applied in the 
treatment of the case after the last breaking of the tibia 
of each leg. After the fractures had healed, these splints 
were kept on daily for protection, and later a removable 
cast was applied to be kept on until such time as the 
curvature may be partly or entirely removed, and the 
femur of the right limb straightened. 


AFFIDAVIT CONCERNING CHILD'S HISTORY 
Memorandum and history of life of Theodore Betts 
3eers of Ridgefield, Conn. Born June Ist, 1920, in the 
city of Bridgeport, Conn. Dr. Frank Stevens, attending 
physician. 


Perfect presentation, easy delivery, normal birth. 
Baby breast nursed until Sept. Ist, when he was put on 
modified milk, with result apparent improvement to the 
child. He was not growing on breast feeding. In De- 
cember of the same year, he contracted whooping cough 
and was confined nearly all winter, normal convalescence. 


In May, 1921, while in a sitting posture, in a wide 
window seat, his body fell frontwards to parallel and 
on top of his legs, breaking thigh bone, close to hip 
joint. This was properly cared for at Milford Hospital, 
Mass., C. C. Weymouth, Wiedway, Mass., attended entire 
case. Three days after the cast was removed. The right 
leg, top of the ankle was broken in much the same man- 
ner. Again he was taken to the Milford Hospital and 
cared for. The same day that this cast was removed, 
the left leg was broken again in the same place, near 
the thigh. This time he was taken to the Children’s 
Hospital in Boston. This treatment was not satisfactory 
and we brought him back home in a stupor. 


To make a long story short, this boy has had 21 
fractures up to this writing, in legs, arms and collar 
bone. Only two of these affairs have been accidents. 
At the present time he is being treated by J. S. Baugh- 
man, D.O., at DeLand, Fla., with marked changes in out- 
ward appearances, actions, etc. 


This man will gladly furnish records of visits and 
conditions or give his analysis and opinion to any person 
Or persons 


interested in this particular case, or the 
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Showing removable splints used Fig. 5. 
to prevent breaks. 
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As legs appeared six weeks after 
they were broken. 





Children’s Welfare movement. 
(Signed) Ernest B. Beers, FLoy Z. BEERS, 


Parents of the Child. 
Witness—Will Arnold, 
DeLand, Fla., Feb. 8, 1925. 
FATHER’S STATEMENT TO PHYSICIAN 

The child was perhaps a trifle backward in sitting. 
He was just beginning to sit erect, at eleven months of 
age, when the first fracture occurred. Our physicians 
attributed this to weakness, which I think was correct. 
However, he is possessed with wonderful vitality; and 
during his second and third summers could navigate him- 
self around by “hitching.” We have not allowed him 
the pleasure for two years, as he has frequently frac- 
tured a leg by some twist while enjoying this pleasure. 

Relative to food—We believe now, this trouble could 
have been prevented had we used alternate bottle feed- 
ing, or discontinued breast nursing entirely. We believe 
that lack of assimilation has been the reason of failure 
of the patient to respond to any and all treatments. Dr. 
3aughman discovered this and took steps to correct the 
trouble on the first visit. The child has always had the 
best of food, and plenty of it from infancy. He has also 
had the best of nursing, the best of physicians, but osteo- 
pathy and Dr. Baughman have done more in four months 
than all the surgeons, physicians, and hospitals up east 
did in three and a half years. Dr. Baughman was the 
first man to diagnose correctly and his treatments have 
brought about a very pleasant change. 

The child has always been exceptionally bright. Has 
a very keen memory, and outside of his deformity will 
grow now, into a splendid boy. 

E. B. BEERs. 


LESION OF THE RADIUS 

Patient.—Male, aged 25, on June 30, 1925, while carry- 
ing a tub of ice-cream on his right shoulder, developed 
a tingling sensation in the left hand. This sensation in- 
creased for about half an hour when the entire left arm 
and hand suddenly became completely paralyzed. The 
motor control was entirely gone, the sensation completely 
gone in certain areas and the circulation slightly de- 
creased. 

I saw the case on the morning of July 1. Upon ex- 
amination the patient disclosed no symptoms of brain 
lesion. Blood pressure normal, reflexes normal, speech 
unaffected, tongue centered normally, sight, hearing, etc., 
all right. A stiffness in the shoulder was present. I 
had an X-ray made of the shoulder which proved negative. 

Upon re-examination after the X-ray was made the 
only thing found was a backward slip of the head of the 
left radius. This was corrected, with slight pain, and 
very quickly and easily. The patient was placed under 
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a deep therapy lamp at a raying distance from the casing 
of 14 inches, exposing the entire affected shoulder and 
arm. Time of exposure 15 minutes. 

After the raying the patient was able to move the 
formerly paralyzed parts completely and normally. It 
was a complete recovery except for a little stiffness in the 
left shoulder and a slight pain under the anterior border 
of the deltoid. This has cleared up with two additional 
treatments. 

I could get no history of special strain which could 
account for the slip of the radius. It could have occurred, 
and likely did, while lifting one of the ice cream tubs 
during the day the condition occurred. 

Il have seen a number of shoulder pains, swelling of 
the hands, limiting of motion in elbow, etc., from radius 
lesions but never heard of or saw such a complete and 


serious result. : 
JosernH Fercuson, D.O. 


Case Histories from Mexico 
ACUTE MASTOIDITIS 

Patient.—Boy, aged 12. 

Present Complaint—On Sunday lifted a goat; on Mon- 
day had stiff neck, sore throat; Tuesday there were pains 
in shoulder blade, radiating to the back of right ear; 
Wednesday his temperature was 101; Thursday there was 
pus in the right ear, and the temperature was 102. 

Physical Examination —Severe contracture of sterno-mas- 
toid and levator anguli-scapulae muscles on right with pus 
in ear. Atlas posterior. 

Treatment.—Gave “fteen minute treatment relaxing 
muscles; set lesions; ordered that the ear be bathed with 
salt and water and that antiphlogistine be applied to neck. 

Result.—Patient was out in street playing next morning. 


HEMIPLEGIA 


Patient.—Male, Mexican, aged 43. 

Past History—He had been under my care for three 
months for a condition in which the leg muscles were 
completely atrophied. He was compelled to go about ina 
wheel-chair. Under this treatment his intestinal condition 
improved and his general health condition improved a 
little. He wished to take some injections; I advised 
against it as the injections and mechanical stimulation 
would be too much for his system. 

Chief Complaint—One week after commencing the in- 
jections, he complained of difficult breathing at night. 
Four days later I was called at two o’clock in the morning 
by his mother who stated that they had already called a 
medico. I found the patient breathing hard. The medical 
man could not get rid of the phlegm in the throat and was 
giving cxygen, giving injections in the stomach to make 
the patient vomit, and artificial respiration, all with no 
results. 

Osteopathic Treatment—At the request of the mother I 
asked the medical man, a Mexican, to permit me to try to 
stimulate the pneumogastric nerve in the neck and solar 
plexus. 

Results—After three minutes’ stimulation the patient 
opencd his eyes and spoke clearly for five minutes, saying 
he wished he had not taken the injections and then went 
into his lethargic condition again. The patient died at five 
o'clock. 

Comment.—This case was interesting to me because it 
showed what stimulation of the pneumogastric nerve can 
do when medicine has failed. 


SHELL SHOCK 


Patient—Boy, Mexican, aged 17. 

History—The train on which he was traveling was 
attacked by bandits, resulting in nervous shock. Two 
weeks later his father’s house was attacked by bandits 
resulting in complete mental unbalance. He was brought 
to Mexico City for medical treatment. Seven different 
physicians treated him with no results except salivation 
of his teeth as a result of the injections. The medical 
head of the insane asylum wished to commit the patient 
to that institution. I was called by the parent for consul- 
tation. I said that if I followed the science of osteopathy 
the boy would get well. The medical man said that 
massage would do no harm. 

Physical Examination.—The patient was confined to bed. 
No reflexes were present; Argyll-Robertson pupils. It 
took eight hours to induce the bowels to move. I could 
stick a pin in any part of his body without producing 
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a sensation. He had to be fed and given water. His body 
was a mere skeleton. 

Treatment.—Internal rectal treatments were given with a 
small vibrator; general spinal treatments were given. 
After two weeks of this treatment he was given a spinal 
sun bath every other day; he was taken to the park by his 
mother and the spine was exposed to the direct rays of 
the sun. 

Results—By the third week he began to show signs of 
life such as laughing at an imitation of a cat fight, and 
putting his hands to his head when an auto honked. He 
was unable to take his hands down again. He had to be 
taught to read and write again. Later he went up to the 
United States and after three weeks there regained his 
will power. He now has full command of his mental 


faculties. 
ACUTE DEMENTIA 

Patient—Woman, Mexican, aged 25. 

Chief Complaint—Her baby died suddenly with scarlet 
fever. She lost her reason. The condition was diagnosed 
as cerebran tumor at the Juarez Hospital. One general 
osteopathic treatment restored her reason. She was given 
osteopathic treatments for two months for the melancholia 
which then existed. 

Result—Complete recovery. 


VIOLENT INSANITY 


Patient.—Girl, Mexican, aged 18. 

Chief Complaint—Upon hearing of the sudden death of 
her brother, aged 9, in an accident in the street car, she 
lost her reason. The medical men from the insane asylum 
were in attendance. She had been on a milk diet and had 
some injections of some kind. 

General Observations——On the occasion of the first visit, 
she thought she was in a harem and entered the room 
making irrational remarks; the eyes were blood shot. At 
my second visit she thought she was an Arab. On the 
wy day she believed she was a child and played with a 
Gao 1. 

Treatment—I gave her relaxing treatments in the neck 
region to reduce the blood pressure. She was so violent 
that I had to have the assistance of her sisters to hold 
her down. 

Result—She slowly recovered after six weeks’ treatment. 
Following this I gave her treatments for two months for 


neurasthenia. 
PSORIASIS 

Patient.—Boy, aged 20. 

Chief Complaint—Head covered with rings and four on 
the body. 

Treatment.—I used crude salt and alcohol on the rings, 
and gave him spinal treatments. As the rings began to 
fade away, I used olive oil. He was put on a diet with 
no meat. The rings gradually disappeared. 

Later History—The boy went to Europe and served in 
the World War. He was gassed and this was followed 
by the appearance of rings over the entire body. Six 
months later he visited me for treatment. The salt and 
alcohol was used again and the olive oil and the spinal 
tieatments. The rings gradually faded away after two 
months. 

G. P. Heatucote, D.O. 
Mexico City, Mexico. 


A successful radical operation results in the cure of 
cancer. While it is everywhere admitted that no fixed 
limit of time exists at the expiration of which an individual 
patient may be said with certainty to be “cured” of the 
disease, yet it is a fact that the ordinary three-year period 
is sufficient for all practical purposes. While undoubtedly 
late recurrence may take place after the three-year period 
has elapsed, in a small number of cases, especially in 
certain forms of the disease, such as cancer of the breast 
and cancer of the stomach, in the vast majority of cases 
recurrence comes within this period, if at all. The radical 
operation may be considered practically, if not absolutely, 
certain of success, if no signs of disease have developed 
within three years.—Essential Facts About Cancer by Ameri- 
can Society for the Control of Cancer. 


The carpenters were causing considerable hubbub 
next door with their hammering, planing, and sawing, 
and the patient who was receiving an osteopathic treat- 
ment remarked, “Doctor, I did not know you had chi- 
ropractors for next-door neighbors.” 

5. =. F. 
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Diagnosis and Treatment 


ACUTE DISEASES OF CHILDHOOD 
MARJORIE M. JOHNSON, D.O. 
Boston 


Within the last five or eight years osteopathic physi- 
cians have been called much more frequently to manage 
the many acute illnesses of childhood. It is probably 
due to the very good work of the osteopaths of yesterday 
in meeting every emergency of their patients, that con- 
fidence in the osteopaths of to-day make it possible for 
us to increase our acute work among children. That 
confidence plus the known higher educational standard 
of our colleges, the broader viewpoint of the physician, 
and the good common sense of the thinking parent. 

A professor once remarked, “that many cases get well 
before you diagnose them.” I think that is true, but yet 
to me it means one of two things, first, that we stop 
the formation of symptoms which would later cause us 
to recognize some disease, or secondly, that we do not 
give the correct value to the very early symptoms we 
do recognize 

Sir James MacKenzie in his excellent book called 
“The Future of Medicine” pictures all disease processes 
as falling in four distinct stages. 

1. The predisposing stage—the stage in which the 
individual is as yet free from the actual disease but liable 
to be attacked either from some inherent weakness or 
from some outside source. 

2. The true or early stage—when the disease has 
entered the system but has not produced as yet any per- 
ceptible alteration of tissue, and the signs the disease 
produces are mainly subjective. He states this is the 
curable stage. 

3. The advanced stage—destruction or modification 
of tissue and its presence revealed by physical signs. 

4. The final stage—when the patient is dead and 
post-mortem study is in order. 

He goes on to point out that the medical profession 
has hitherto only concerned itself with the last two 
which is true and I quote MacKenzie here to urge our 
profession to concern itself with the first two, the pre- 
disposing stage and the early stage of disease. Let us 
above all in acute diseases of children try to recognize 
early contractures of the spinal musculature and try to 
interpret their significance in regard to the disease of 
the body, and not simply endeavor to name it. 

Our first duty to our patients and the public is pre- 
vention of disease. We have four ways of accomplishing 
this: (1) an early diagnosis, (2) proper treatment, (3) 
quarantine, (4) education of the parents. 

I was once called to see a case of measles, and the 
mother informed me her child was not ill enough for a 
“regular” physician and she called me because she did 
not wish to have the case reported or the child under 
quarantine. This is a typical case of lack of or wrong 
education. I make it a point to be rigid on this matter, 
if a city or town’s health laws say “a child shall be quar- 
antined for two weeks,” I insist that my patient obey that 
law. Thus we aid in the education of the laity and help 
prevent the spread of disease. 

An early diagnosis is very difficult at times—-90 per 
cent. of our cases are not typical, and we have not learned 
to place the proper value on the early osteopathic symp- 


toms we do recognize. 


MEASLES 


We have the 3C complex in measles—coryza, cough, 
and conjunctiva. These three plus Koplik’s spots make 
a positive diagnosis before the rash appears. We have, 
therefore, gained two to four days—prevented infection 
to numbers of other children and reserved an immeasur- 
able amount of energy for the sick child. 

One soon learns to recognize the conjunctiva as 
associated with measles as there is generally photophobia, 
much redness and injection at the inner canthus of the 
eyes. This is not seen in the early stages of acute coryza 
and is practically always present in measles. 

By many mothers, and unfortunately the blame falls 
on the old school physicians, measles is not considered 
a disease which necessitates the supervision of the physi- 
cian. This is a wrong attitude and must be corrected 
at every opportunity. 

The late Dr. Holt in an article on pediatrics gave a 
table of statistics of New York in regard to deaths in 
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children diseases and measles was fourth on that list. 
That included all deaths from disease in children—not 
only the infectious diseases. 

WHEN DIAGNOSING AND TREATING 

When diagnosing and treating measles we must ever 
have in mind its two most common complications—ear 
and the respiratory tract. Let us not consider a mild 
bronchitis as part of the typical symptoms but as a com- 
plication, then it will receive our attention early enough 
to abort the clinical picture of broncho-pneumonia. 

In rubella, or German measles, the swelling of the 
posterior cervical glands is almost constant and is valuable 
in differential diagnosis. 

BRONCHO-PNEU MONIA 

: Broncho-pneumonia is generally a secondary disease 
in childhood following measles and whooping cough, par- 
ticularly. To me broncho-pneumonia as a secondary dis- 
ease, as a complication, means carelessness or neglect 
of physician or parents. We know that this complication 
increases greatly the mortality of measles and whooping 
cough, and probably the reason is the “after-care;” the 
carelessness during convalescence. It is then that the 
careful supervision of the physician is needed for the 
parents’ vigilance gradually lessens and they become care- 
less after the severe symptoms have subsided and the 
patient is on the mend, then complications result, not 
broncho-pneumonia but broncho-pneumonia following an 
acute infectious disease with a much reduced body re- 
sistance. 

Solis-Cohen reports that in an epidemic of 89 cases of 
measles—12 children developed broncho-pneumonia, and 
of those 12, 10 children died making a percentage of 
about 84. 

Cabot says in his book on physical diagnosis, that it 
is difficult to draw the line between acute bronchitis and 
broncho-pneumonia. Let us then consider every acute 
bronchitis following measles and whooping cough at least 
potentially as a broncho-pneumonia. 

LOBAR PNEUMONIA 

Lobar pneumonia ranks second in mortality in Dr. 
Holt’s statistics on diseases of children. We all know that 
if we could compile osteopathic statistics this would not 
be the case. We recognize the fact that the diagnosis 
of pneumonia in infancy and childhood is distinctly by 
physical signs. The one important physical sign that 
can be nearly elicited is “dullness on percussion.” 

Mason has shown by his extensive roentgenological 
study that the consolidation in pneumonia invariably 
begins at that part of the lung nearest the pleura and 
that dullness on percussion coincides with his roentgen 
findings; that our other signs as rales and _ bronchial 
breathing only appear when consolidation increases 
toward the hilum or large bronchial tubes—hence develop 
in a later stage of the disease. Therefore, with a con- 
tinued high fever, with definite muscular contractures in 
the dorsal area, with any suspicion of dullness on per- 
cussion, a daily chest examination should be done and 
pneumonia carefully and cautiously eliminated or diag- 
nosed. Probably one reason why percussion is not done 
more often in children is the difficulty one has to contend 
with. The usual successful procedure is to have the child 
bared to the waist; percuss the back while the child is 
prone. In this position the axillae can also be percussed. 
Then have the child supine to percuss the chest. In the 
younger child the mother or nurse may hold the child. 
If this method is used the child must not be held too 
closely to the mother’s or nurse’s body as this changes 
the percussion note. : 

Isaac Abt in his survey of children’s diseases says 
that he has noted in pneumonia a contracture between 
the 2nd and 5th dorsal vertebrae, upon releasing this 
contracture there is an explosive eructation of gas. He 
particularly has noted this in acute dilatation of the 
stomach complicating lobar pneumonia. I have found 
it constant in both lobar and broncho-pneumonia but 
never connected it with acute dilatation of the stomach. 
Probably due to our early treatment of the dorsal area, 
this trying condition is aborted. 

DIPHTHERIA 

I believe Kerley emphasizes the point that an acute 
nasal discharge should suggest diphtheria, especially the 
most common type involving the tonsils and pillars—while 
a thick purulent bloody discharge with noticeable con- 
stitutional symptoms should suggest nasal diphtheria. 
The metallic, barking cough with difficulty in both in- 
sviration should suggest laryngeal diphtheria. In our 
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cases of follicular tonsillitis we must be careful, also, as 
the patches may coalesce and form a typical membrane 
even though the temperature is higher than typical and 
the constitutional symptoms not well marked the first 
few days. 

SCARLET FEVER 

According to the textbook a typical case of scarlet 
fever presents four cardinal symptoms: (1) congested 
Soot, (2) red coated tongue, (3) fever 102 to 105, (4) 
rash. 

We should add to these glandular enlargement of the 
anterior cervical lymph chain and the peculiar brownish 
pigment on the flexor surfaces as the axillae, groin, where 
the forearm flexes on the arm, at the wrist, and so on. 
In this year’s cases of scarlet fever, the majority of cases 
seem to be of the milder kind, some running a very 
typical course with no rash. In one case of a boy seven 
years old who had all the other symptoms except rash— 
the mother noticed a light desquamation on the soles 
of the feet, between the toes, on the palm of the hands 
and back of the ear. The peeling as she called it was very 
slight and occurred during the third week when the child 
was up and about. I had not diagnosed this case scarlet 
fever. This child’s temperature never reached over 101 
and lasted only three days when it was normal. In scarlet 
fever cases we must always have in mind nephritis and 
otitis media—the two most common and severe complica- 
tions. 

In chicken pox, I have invariably found a swelling of 
the posterior auricular glands and a bilateral enlargement 
of the cervical glands. In one case I found the axillary 
glands and the glands of the groin enlarged before any 
rash had appeared. This was an interesting case as 
tried to abort the chicken pox. The child’s sister had 
the disease and, of course, the brother had been exposed. 
He was, therefore, treated each time I came to see the 
sister. His case was very mild—he had something like 
eight blebs in all—yet his entire lymphatic system was 
draining. It is in cases like this that we have an oppor- 
tunity to see the earlier symptoms and signs. I have 
had two cases of chicken pox following herpes zoster. 
Thomson of London reports a number of cases and calls 
attention to the similarity of the blebs in each disease. 

TREATMENT 

I shall divide my treatment in three phases: (1) 
prevention of disease by education of the parent, (2) treat- 
ment during the acute illness, (3) after-care. 

It seems to me that we are now at the psychological 
time to explain to parents the value of prevention of 
disease. Parents are anxious more than ever before that 
their childrer shall have good health in order that they 
may have a high standing at school and the activities 
which the demands of to-day necessitate. 

Personally, the quarterly examination of the normal 
child in the early school years does not seem too often 
to me, later it can be reduced to three times a year and 
then semi-annually. 

The treatment during the acute illness is difficult to 
explain because one must individualize each case. We 
might divide it into three phases: (1) osteopathic treat- 
ment, (2) dietetic, (3) general management. 

In my osteopathic treatments I try to keep three 
things in mind, motion, release of muscular contractions, 
and, drainage. 

One should be sure that the normal amount of motion 
is present between each vertebral segment. In the younger 
child under eight years of age, it is generally muscular 
contractures we have more often to contend with, by 
that I mean after the muscular contracture is released— 
normal motion is established between the vertebral seg- 
ments. 

Muscular contractures are more easily released in chil- 
dren than in the adult and I believe more easily diagnosed. 
I use careful steady pressure applied with the palm of 
the hand in the area needed to be adjusted. After the 
contracture is released, gentle springing of the spine is 
effective in further establishing of motion and aiding 
drainage. Release of muscular contractures, I believe, 7 
our greatest aid in drainage plus the correcting of mal- 
alignments of the bones in the particular area to be 
drained. 

In feeding, I restrict all solid food if a child’s tem- 
perature is over 100. I do allow fluids as milk, malted 
milk, orange, grapefruit, pineapple, and tomato juice, 
broths, and the like. For the infant I direct that the 
milk be diluted to 4 the strength normally given at that 


value; and let us be 
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period. I believe that giving the fruit juices and 
broth aids in maintaining the alkalinity of body. I restrict 
the carbohydrates as long as possible. Allow vegetables 
such as carrots and spinach which have been passed 
through a sicve. Purees of vegetables, prepared by slowly 
simmering beets, carrots, cabbage, celery, spinach, onions, 
and so on, then passing them through a sieve, and pouring 


the water in which they had been boiled over this. Vegex 
is very good before solid food is given since it is rich in all 
vitamins; baked apple and sliced fruit can then be added. 
Then eggs boiled or coddled, with bread thoroughly and 
slowly toasted. Gradually return to the normal diet. i 
believe in every disease in using to some extent the car- 
bohydrate feeding like barley, rice or cream soups, mostly 


milk. Next comes thickened soups,. Under general man- 
agement the few general suggestions that I try to have 
carried out are that the patient must be alone, undisturbed 
by other members of the family; the patient must never be 
awakened from sleep to take food, water, or bath. The 
child is not allowed to be up and around until its tem- 


perature has been normal 24 hours. 
CONCLUSION 
First, teach patients that osteopathy is the “best 


prevention of disease” yet known; that they should report 
the slightest symptoms so they can be stoppeed before 
modifications and change of tissue has occurred; then 
know that the recognition of the 3 C’s of measles plus 
Koplik’s spots gives us a two to four days start; that 
there is high mortality from broncho-pneumonia follow- 
ing measles and whooping cough. Let us consider every 
acute bronchitis potentially as a broncho-pneumonia and 
let us remember the peculiar early nasal discharge of 
diphtheria and the early “dullness on percussion” in 
lobar pneumonia, and that muscular contractures and 
rigid areas of the spine should be given their proper 
careful of the general management 
of our cases and supervision during convalescence. 


INFECTIOUS DISEASES 
EFFIE O. JONES, D.O. 
Chicago 

Just what is an infectious disease? Our texts tell 
us it is a disease caused by parasites or bacteria, and it 
may or may not be contagious. Every disease germ lives 
on its own particular kind of disease matter and if it 
does not find this it has to leave for pastures new or it 
is eaten up by its own microzymes or microbes. 

Virchow’s researches overthrow the germ or microbe 
theory and clearly prove that disease is caused by a lack 
of some constituent of the blood at the part affected and 
not by germs. 

According to the experiments of an American biol- 
ogist of high standing, sickness is produced by the ab- 
sorption of poisons which are the product of necrosed 
and disintegrated cellular tissue called polypeptids. Not 
only do they cause sickness and death but they are the 
chief means of transmitting disease from man to man. 

The high viscosity and coagulation of the blood and 
body fluids which cause sickness are due not to germs 
but to the poisonous products arising from decaying cells. 
The germ does not make the poison directly, but only 
aids, by its presence and growth, the decay of the cells, 
thus adding to the amount but not changing the character 
of the poison. 

Careful examination of a patient who shows signs 
of ill health invariably reveals some focus or foci of 
cell necrosis caused by the generally lowered resistance. 
This lowered resistance causes of disturbance of cell metab- 
olism, or produces infection, or both. From this comes 
cell necrosis, and the enzymes acting on the dead cells 
liberate the toxic split proteins which permeate the system 
and cause coagulation of fluids. Everything thickens, 
slows up, and in some areas stops moving. Right here 
is the place where osteopathy plays its splendid part, 
through adjustment of the mechanism, which normalizes 
nerve and blood supply and restores the circulation, thus 
assisting Nature to rid the system of the toxins. And it 
is our duty as osteopathic physicians to teach our patients 
the value of immediate attention through the services 
of an osteopathic physician the very moment they feel ill. 

According to these new findings, germs have nothing 
to do with disease, except as they may feed on cells 
already dead, and so hasten their disintegration. In 
scarlet fever streptococci have been found in the secretions 
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but cocci are usually dis- 
For that 


and scales shed by patients, 
covered wherever there is lowered resistance. 
matter, they are always with us. 


When health is at a certain standard the influence 
of all germs is neutral. Break down the health, reduce 
the nerve energy, and innocent germs become toxic and 
are then said to produce diseases. If germs are always 
present the only way of preventing their metamorphosis 
into a toxic state is to keep their habitat free from de- 
composition. When this is done the body is immune, 
which means that the body is not manufacturing toxins 
with which to intoxicate germs. This may be done by 


supplying the proper organic salts in raw fruits and 
vegetables. 
Now why should little children be subject to con- 


tagious diseases? Is it necessary for a child to have these 
infectious diseases? Everybody, including the majority 
of doctors, expects children to be sick. If they are not, 
it is so unusual as to excite comment. This is due to 
ignorance regarding the cause of children’s diseases. Chil- 
—_ should not be sick and will not be if properly cared 
or. 

When just out of infancy many children are allowed 
to eat meats and sugar and too much syrup, and the 
remainder of the diet may consist of bread, butter, cereal, 
and potatoes. Such eating habits fail to supply the essen- 
tial elements to make the child develop normally, and we 
have become so accustomed to children whose physical 
development is distinctly below par that as a rule parents 
do not feel a sense of guilt for a condition in their children 
which is not wholly the result of ignorance or indifference, 
but the outcome of their failure to meet their obligations 
is nevertheless a lifelong tragedy for their offspring. 

It is true that growth and apparent health may take 
place on a diet of rolled oats, white flour, potatoes, and 
meat, but only those diets which contain one or both 
protective foods—milk and leafy vegetables, have ever 
maintained animals in a state of nutrition which promotes 
vigor and sustained longevity. 

During the first year of a child’s life milk is sufficient, 
with fruit juice for one meal. During the second year 
allow the child to eat all the fruit it will take with a 
relish, without any sugar on it, before or after its regu- 
lation meal of milk. The milk of a good goat is far 
superior to that of the cow, being the nearest to mother’s 
milk and containing a very small amount of germs as 
compared with cow’s milk. 

When starch eating begins, which should not be until 
the last part of the second year, let it be always whole 
grain flours, for these give the vitamines which are so 
essential to keep up the body resistance. Remember 
that uncooked foods contain the vitamines, therefore 
supply the uncooked fruits and vegetables in abundance. 

Children with a dyscrasia are in line for developing all 
the so-called contagious diseases. Why? Because they 
have the dyscrasia (the systemic derangement, lost resis- 
tance, or lack of organic mineral salts) that makes them 
favorable culture media for all germs 

Few parents know that family quarrels are injurious 
to unborn children as well as to those who are growing 
in the home atmosphere. Few mothers know that every 
time they give way to harshness and impatience, speak 
crossly and fretfully to their children, or lose their temper, 
they are breaking down their children’s resistance, weak- 
ening their hearts and stupefying their brains. There is 
more sickness among children of the nervous . mental 
temperament due to mental depression brought on by 
unkindness of parents and teachers than from almost any 
other cause. 

When children of strong bodies and mediocre minds 
are subjected to influences referred to, the manifestation 
is in crime instead of sickness. Instead of pining away 
from tuberculosis or some other consuming disease, as 
many with delicate nervous temperaments do, they live, 
and the fruitage of abuse is in the building of crime. 

Children will not be sick without a cause, and the 
cause ninety-nine times out of a hundred is based on over- 
eating or errors in diet. Fear and excitement also bring 
on enervation and weaken digestive function. 

The child that cries with pain in its legs and is so 
nervous when tired that it cannot sleep, and when it does 
sleep moans, tosses and kicks the covering off, has in- 
digestion, and is troubled daily with acidity and more or 
less constipation. The acid state causes rheumatism, 
which is erroneously called growing pains. The acidity 
comes from fermentation of food in the stomach and lack 
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of mineral or organic salts. The gas that is subconsciously 
eructated from a stomach that is forced to take on food 
that it cannot digest, will in time create irritation of the 
throat, and children with such a throat development are 
susceptible to the catching-cold habit. They develop ton- 
sillitis, adenoids, and enlarged tonsils. 

What shall we do to safe-guard children against in- 
fectious diseases? Advise that children have plenty of 
sleep,—ten hours as a minimum. Give them air and sun 
baths, plenty of water before meals, nothing but water 
between meals; no sugar nor candy but honey and sweet 
dried fruits; see that their bowels move at least twice 
daily,— in fact, it would be far better instead of asking 
if children have said their prayers, if parents would ask 
if their bowels had moved. 

A real physician who regards a cured patient as the 
highest attainment will begin at the foundation and find 
out why the patient is ill. He will realize that under 
normal conditions the invading force would have failed to 
gain a foothold and will seek for the weak place, the gap 
in the vital wall. Nine times out of ten he will find either 
debility from mal-nutrition or a system paralyzed to 
greater or less extent by retention of its own waste mat- 
ter. He will take steps to render the patient an unsatis- 
factory medium for germ propagation while neutralizing 
the effect of the toxins already active. In order to accom- 
plish this he will adjust the body mechanism and stimulate 
all the natural forces to eliminate the toxins by means of 
osteopathy, hydrotherapy, diet, hygiene and exercise. 


CONSTIPATION TREATED BY THE EXCITATION 
OF THE ANAL REFLEX 

The use of the defecation reflex through the spinal 
cord is a novel aid in the treating of constipation advo- 
cated by Professor W. A. Newman Dorland, of Chicago, 
in the March, 1923, issue of the International Clinics. This 
reflex can be artifically excited in a very large proportion 
of patients, within fifteen to twenty sceonds, by resorting 
to the following procedure: <A folded sheet of toilet paper 
is laid over the anus; the patient relaxes the sphincters 
completely and bears down, while with the index finger 
of the right hand she gently makes a series of rapidly 
broken compressions, about ten or twelve or less, directly 
over the anus. On ceasing this motion there will imme- 
diately follow a desire to defecate, which should be aided 
by a gentle bearing down. It has been estimated that the 
period of time elapsing between the anal stimulus and the 
initial reflex response is about 0.02 second. It must be 
borne in mind that holding taut the rectal sphincters will 
completely abolish the defecation reflex, since this involves 
a strong contraction of all the muscles of the pelvic floor, 
which action results in immediate inhibition of the de- 
fecation reflex. Dr. Dorland believes that if this simple 
procedure is carefully carried out at a regular daily hour, 
preferably in the early morning, the average case of 
constipation will be relieved and a regularity of body- 
habit established that will work wonderfully for the physi- 
zal benefit of the patient. 


LONG LIGHT WAVES ARE BACTERICIDAL 


A study of the bactericidal action of ultraviolet rays 
has been made by the Bureau of Standards, Department 
of Commerce, covering a range of wave lengths from just 
beyond the limit of the visible spectrum down to the 
shortest wave lengths emitted by a mercury vapor arc 
in a quartz lamp. The shortest waves, when sufficiently 
intense, were found to produce death with an exposure 
of only one second. Longer wave lengths required a 
greater intensity and acted much more slowly; but a 
killing action was found to result even from waves as long 
as 365 millionths of a millimeter, which is almost as long 
as the shortest waves visible to the human eye. Prior 
to this experiment, doubt had been expressed regarding 
the ability of these longer waves to kill bacteria. Bacillus 
colicommunis was used in the tests. The bacilli were 
put in a large volume of water, some of which was sprayed 
on Petri dishes. A quartz mercury vapor lamp was used 
as the source of ultraviolet rays, screens being inter- 
posed to cut off successive spectral ranges of the wave 
lengths. Rays of sufficient intensity killed bacteria with 
an exposure of less than one second, using a 320 watt 
mercury lamp, at a distance of 6 inches. When the inten- 
sity was very low, the killing action was retarded. In 
some experiments an exposure of seventy-five or eighty 
seconds was required. On still lower intensities there was 
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some indication that the bacteria were stimulated instead 
of being killed. In tests made to compare the relative 
value of continuous and intermittent exposures, it was 
found that the killing effect was in proportion to the total 
exposure, whether this was given all at once or divided 
into several short exposures with periods of rest between. 
—J. A. M. A. Vol. No. 5 (Jan. 31, 1925) Pp. 379. 


WEAK AND FLAT-FOOT 
sy WILLIAM M. SCHOLL, M.D. 


Pes Planus, flat-foot or broken down arch is the most 
frequent of all serious foot troubles, and is responsible 
for much physical weariness, discomfort, and unhappiness. 
It was the commonest defect among men of draft age. 
It is even more frequent among the entire civilian 
population than among vigorous young men within the 
the military age limits. When neglected it is frequently 
found to be the origin of serious bodily ailments. 

A lapse of years may intervene between the first 
evidence of arch strain or weak foot and the fully 
developed case of acquired flat-floot. Arch weakness 
may develop from excessive use of the foot, from carrying 
heavy weights, from occupational causes such as those 
which require long standing with infrequent change of 
position, from the sudden change from flat to high heels, 
from the improper fitting of shoes or improper shoes, 
as a result of illness, systemic disease or other causes. 
The man who subjects his feet to great strain by the 
constant lifting of heavy burdens and the man who does 
not exercise sufficiently to develop strong muscles to 
resist strain are examples of extremes in wrong use of 
the feet. 





Incipient Weak-foot. 


The early stages of weak foot are by far the most 
prevalent. In the early stage there may be only a slight 
change in the structures when weight is placed upon the 
foot, and this condition is usually due to ligamentous 
causes. There is an abnormal laxity of the ligaments 
which permits the weight of the body, as it is carried 
upon the foot, to depress the longitudinal arch and to 
cause a slight abduction of the foot. With the ligament- 
ous structures weakened, the muscles and connecting 
tendons are unable to function to the extent of supporting 
the normal passive position of the bone structures. 

Acute weak foot is often characterized by pain and 
sensitiveness. There may be a burning sensation on the 
ball of the foot. The patient may complain of the toes 
feeling cramped or of a swelling through the ankles, 





Flat foot with the arch restored to its normal contour by means 
of a support. 
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Strained foot as result of improper attitude. 
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or arches in the calves and general fatigue and weariness 
after much standing or walking. Complaint is made that 
the shoes do not feel as comfortable as they should re- 
gardless of fitting; again the patient may complain mor 
of weak ankle than of pains; walking is dispensed with 
as much as possible and shoes are soon crowded out of 
shape owing to the spreading tendency of the structures 
of the foot. 

In most cases, if not too far progressed the trouble 
can be corrected by gradually restoring the arch to 
normal by surgical plates er arch supports which are 
fitted to the individual foot and progressively altered to 
keep pace with restoration. The success of these devices 
depends greatly upon their application and intelligent 
selection, fitting and adjustment, as well as advice to 
the patient regarding their wearing. Gentle exercises to 
tone up and strengthen the muscles are helpful. Prop 
erly fitted shoes and stockings must be worn. 

The first object in mind in weak foot in its various 
stages and flat-foot is to restore the foot structure to 
normal position. The natural movements of the foot 
must be restored and maintained. Further it is neces- 
sary because of the weakened condition of the ligaments 
which are unable to hold the bones in their proper 
position, that the arch be supported until this object b« 
attained. When the supports are properly fitted they 
should cause no discomfort and relief should be im- 
mediate, as the foot is held in a correct position and the 
support becomes a positive aid in effecting a physiological 
cure. 


SIZE OF FAMILIES, IN THE BIRTH REGISTRA- 
TION AREA, OF MOTHERS OF 1923 WITH 
HUSBANDS AGED 40-49, BY OCCUPATIONS 


The Department of Commerce announces that in the 

accompanying table data are given only for fathers aged 
40 to 49 vears as these on the whole probably represent 
completed families. 
To occupied fathers aged 40 to 44 there were born 
in the birth registration area of the United States 147,209 
children in the year 1923, and to occupied fathers aged 
45 to 49, 66,764 children. 

To mothers with husbands aged 40-44 the average 
number of children ever born was 5.6 and the average 
number iiving 4.9. 

To mothers with husbands aged 45-49 the averag: 
number of children ever born was 6.4 and the average 
number living 5.5. 

Considering only fathers aged 40 to 44 and only thos« 
occupations represented by at least 50 births, the highes' 
average number of children ever born (7) appears for 
coal mine operatives and the lowest average (2.8) for 
architects; the highest average number of children living 
(5.9) appears for coal operatives and the lowest average 
number of chiidren living (2.6) for actors and showmen. 

Considering only fathers aged 45 to 49 and only thos« 
occupations represented by at least 50 births, the highest 
average number of children ever born (8.1) appears for 
foremen, overseers and inspectors and for coal mine oper 
atives and the lowest average (3.3) for dentists, physicians, 
and surgeons; the highest average number of children 
living (6.6) appears for coal mine operatives and the lowest 
average number of children living (3) for dentists, 
physicians, and surgeons. 
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Book Notices 


O_p AND New Viewpoints IN PsyCHOLoGy. By Knight Dunlap, 
’rofessor of Experimental Age oy 4 in the Johns Hopkins University. 
Cloth. Price $1.50. Pp. 166. . Louis: C. V. Mosby Co., 1925. 

This little book is made up cf a number of practical 
lectures given at universities and clubs. The author is 
Professor of Experimental Psychology at Johns-Hopkins 
University, so the authority should be the very best. 
These lectures have been gone over not only by the 
author, but by able critics, and furnish in a brief, interest- 
ing way facts for use in one’s practice, with a generous 
amount of data and other material that could be used for 
classes, or general lecture work. 

Among the subjects are the following: mental meas- 
urements, present-day schools of psychology, psychologi- 
cal factors in spiritualism, the psychology of comic, and 
the reading of character from external signs. 

These interpretations and applications of psychological 
principles from the old and the new viewpoints make it a 
little book of ready reference that is not easily duplicated. 

c: 5. G. 


Tue PuysIcIAN AND THE PeopLe. By Leonard L. Landis, M.D. 
Cloth. 949 pages. New York: American Assqgjation of Independent 
Physicians, 1924. 

This book is a plea for medical advertising. It is 
written by the head of the “House of Health,” which 
seems to 4 the name of a group clinic. 

The book arises from the author’s belief that the rank 
and file of the medical profession “are barred by an anti- 
quated code of ethics from the great modern power of 
publicity, which would bring them into touch with the 
people who need them, and whom they themselves necd 
if they are to make a livelihood.” 

He believes that “business method is as vital to the 
physician as to the banker or merchant”! and that the 
medical men who are not good business men will find it 
necessary to affiliate themselves with some men who are, 
in order to give and to receive the most from life. He 
cites as examples for emulation, the Life Extension Insti- 
tute and the National Bureau of Analysis. 

He believes in putting out his message through paid 
newspaper advertising, in pamphlets and books and over 
the radio. Some of the examples of advertising which he 
gives, play up very much the personality of the adver- 
tiser, leaving the blessings of health or the message of 
the healing science itself more or less in the background. 

Dr. Landis claims to have read the literature of 
osteopathy and to have examined its methods and results 
scientifically. He even claims to use osteopathy in his 
treatment, yet he shows his ignorance of its theory and 
practice by saying that “manipulation by an osteopath 

. would not help” in case of a wounded man 
where a bullet needs removal. He says that “osteopaths 
2. sth depend entirely upon manipulation for their 
results” and “they do not resort to surgical operations 
of any kind, and in fact, convince their patients that sur- 
gical intervention is not necessary.” 

R. G. H. 


Some FUNDAMENTAL CONSIDERATIONS IN THE 
A. Graham, A. B., M. D., member of 
Army, Professor of Surgery, Washington 
Cloth. Price, $2.50. Pp.-110, with 
Mosby Co., 1925. 


EmpymM THORACIs, 
TREATMENT OF, by +—“_ 
Empyema Commission, U. S 
University, School of Medicine, 
13 illustrations. St. Louis: C. V. 


The fact that this essay was awarded the Samuel D. 
Gross prize of the Philadelphia Academy of Surgery in 
1920 is sufficient to recommend it to the physician and 
student. The work does not enter exhaustively into a 
discussion of surgical methods, but deals more with the 
fundamental principles involved in such conditions. 

The author dwells to some extent on the pathology 


of empyemic conditions, touching upon: open pneumo- 
thorax; inter-pleural pressures; influence of posture; 
closed pneumothorax; experimental pneumonia; treat- 


ment of empyema; etc. In this book the author also gives 
a number of pages to the prevention of chronic empyema; 
calls attention to the nutrition of the patient; and goes 
into a general discussion of these conditions, mentioning 
the accord between experimental results in pneumothorax 
and the clinical findings in war wounds of the thorax. 

P. F. M 


BOOK NOTICES 127 


Surcicat CLinics oF NortH America, New York number, ett 
1925. Vol. V, No. Il. Price, Paper, $12.00, Cloth, $16.00. Pp. 337 
with 105 illustrations. Philadelphia: W. B. Saunders Co., 1925. 

This work consists of a collection of articles written 
by various men and covering their respective fields. It 
deals with the findings of these men in a number of clinics 
throughout the country, and should prove of great value 
to the physician. 

Many subjects are discussed, such as: ectopic gesta- 
tion, blood infusion, duodenal ulcers, diseases of the 
spleen, cancers and other tumors, cholecystitis, intestinal 
disorders, hyperthyroidism, pulmonary tuberculosis, ortho- 
pedic conditions, thoracic lesions and women’s diseases. 

There is a great deal of practical knowledge con- 
tained in this small volume. P. F. M. 


METHOps IN SuRGERY, by Glover H. Copher, M. D., Instructor 1n 
Surgery, Washington University, School of saenes Clinical Assist- 
ant to a Hospital. Price, Cloth, $3.00. Pp. 232, with 30 illus- 
trations. . Louis: C. V. Mosby Co., 1925. 

The prilrac suggestions and instructions contained 
herein were prepared primarily for the guidance of the 
house officers and ag yon of Washington University, 
School of Medicine, Louis; but can be readily applied 
elsewhere and used sates for the direction of efforts 
along these lines. 

The discussions cover routine methods for use in 
practically every department of a modern hospital, and 
so should be of value generally. It is not too lengthy, 
when one considers the broad field it treats. Pp. F, M. 


by J. Chalmers Da 
Gross Professor of 


MopeRN SURGERY: 


GENERAL AND OPERATIVE, 
Cots, MS. D. 11.0. F. A. C 


S., Samuel D. 


Surgery, Jefferson Medical College, Philadelphia. Ninth Edition. 
Cloth. Price, $10.00 Net. Pp. 1527, with 1200 illustrations, some 
colored. Philadelphia: W. B. Saunders Co., 1 


This book covers the field of surgery most completely, 
going into both the general and operative angles. This 
large volume is intended to guide the student and prac- 
titioner. It is well illustrated and treats a widely varied 
number of subjects under this general heading. It cannot 
easily be supplanted by any one other book to serve the 
purpose for which this work is meant. 

The mechanical principles of osteopathy give it a 
closer linking with modern surgery than the science of 
medicine has, or can ever attain, and so we find numerous 
opportunities of applying our own principles and truths 
to the cases discussed in this volume. P. F, M. 

Mepicine. An Historical Outline—By M. G. Seelig, M.D., Pro- 
fessor of Clinical Surgery in the Washington ‘University School of 
Medicine. Cloth. 207 pages. Illustrated. Price $2.25. Baltimore: 
Williams & Wilkins Company, 1925. 

This is a series of eight lectures given to the senior 
students at the Washington University School of Medi- 
cine, to which the Seniors of the St. Louis University 
School of Medicine were invited. 

All that could be hoped for in this book would be to 
give a brief introduction, in the form of a sketchy outline, 
in the hope that it would inspire readers to a deeper and 
fuller study of larger works. 

Everyone needs to know the history of his own pro- 
fession. Perhaps, it is even more important for a radical 
to have an accurate knowledge of history than for the 
average man. If so, then osteopathic physicians and 
osteopathic students need to study the history of the heal- 
ing arts and sciences, and this book is a good place to 
start. 

The book is made more interesting on account of the 
author’s breezy style, as for instance when he says that 
Galen was a “large sized bundle of conceit”; that the 
anatomists of the sixteenth century are “the first Mis- 
sourians on record in medical history;” or, discussing the 
influence of Darwin’s theory on scientific thinking in gen- 
eral, “Science divorced theology and in due time estab- 
lished a hopefully propitious and properly qualified 
courtship with religion.” R. G. . 

Mayo Curtnic, Cortectep Papers or, 1924. Cloth, Price $13.00. 
 o. with 254 illustrations. Philadelphia: W. B. Saunders Co., 
1 6 

Mayo’s clinic is looked upon by tens of thousands in 
this country as a place of final resort. Anything emanat- 
ing from there must rightly deserve consideration. The 
book has a list of contributors that fills seven pages. These 
papers deal with gastro-intestinal conditions, and all sorts 
of diseases from goitre to the latest in blood analysis. 
It is a book to be reckoned with. 

ke 
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By James Warren Sever, M.D., 
Boston; Instructor 


TEXTBOOK OF ORTHOPEDIC SURGERY. 
Assistant Orthopedic Surgeon, Children’s Hospital, 
rs Orthopedic Surgery, Harvard Medical School; Orthopedic Surgeon, 
Cambridge Hospital, Cambridge, Massachusetts. Cloth. Price, $4.50; 
pp. 353, with 199 illustrations. New York: The Macmillan Company, 
1925 


Here is a book 
allowed to put it, is not overdone; 
large; the type is large and clear. There is a host of 
helpful cuts, many of them full page. It is not an ency- 
clopedia, but there are many references to other literature 
on the subjects discussed. The author is a practical man 
and has given much time to his work in the Children’s 
Hcspital at Boston. 

Deformities take a good share of the discussions; bed 
cases come in for their share, also. Everything is treated 
—from club feet, torticollis, congenital hip dislocation, 
scoliosis, infantile paralysis to the consideration of tuber- 
culous joints and methods of diagnosis and treatment. 
The apparatus used is not only described, but pictured, 
so that one may readily get the viewpoint and work of 
this author. 


which the subject, if we may be 
the book is not too 
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Reception room, well ventilated, good light and carefully selected fur 
niture add greatly to the patient's confidence in respect to the 
successful outcome of his operation. 





Operating Room: 


A well arranged, clean room with everything neces 
sary for any emergency is essential to any operation for removing the 


adenoids and reconstructing the tonsils. 
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Rest 


room with window, running water and a comfortable couch is 
necessary for recuperation after operation. 


Hospitals and Sanitariums 
EMMANUEL Jacospson, D.O., Charman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia. 


SOUTHWESTERN SANITARIUM’S NEW BUILDING 


The erection of the new building of the Southwestern 
Sanitarium, Wichita, Kansas, is progressing rapidly, and 
it is hoped to have it completed in time to hold the Surgi- 
cal Clinics during the Kansas State Osteopathic Associ- 
ation Convention October 14 and 15. 

The building will be the most complete and modern 
hospital in the southwest. It is of fireproof construction 
throughout, having all casement windows. It will have 
two larger operating rooms, maternity ward and nursery, 
with thermostatic heat controlled baby baths. Each room 
will have thermostatic control of heat, independent of each 
other. A complete refrigeration plant will supply both the 
general and diet kitchens and ice water throughout the 
building. There will also be a water softener and an in- 
cinerator. 

There will be a complete Physio-therapy department, 
including Hydro-therapy, Massage, Diathermy, Quartz 
Lamp, Galvanic Current, etc. The most complete X-Radi- 
ance department in this section of the country, under the 
supervision of Wesley Haines, formerly associated with 
the government hospital in Milwaukee. 

The nurses home is already occupied. 
heating equipment as the hospital building. 

NURSES GRADUATE AT WICHITA, KANSAS 

Commencement exercises for the graduating class of 
the Southwestern Osteopathic Sanitarium, Wichita, 
Kansas, will be held Friday evening, October 2. Owing 
to the limited quarters in the temporary location at this 
time, only three nurses will be graduated. They are Misses 
Crete Dodson, Blackwell, Oklahoma; Gladys Hasty, Fre 
donia, Kansas, and Edith Hood, Winfield, Kansas. 

There were eight members of the graduating class last 
year, when the sanitarium was located at Blackwell, Okla 
homa. There will be 18 enrolled in the new class entering 
this fall, as soon as the new building is completed. 


OSTEOPATHIC HOSPITAL FOR LARNED, KANS. 

Dr. B. L. Gleason and Dr. T. J. Powell will establish 
an osteopathic hospital in Larned. A site for a hospital 
has been purchased, and a building, especially designed for 
the purpose, will be erected later. 


It has the same 
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FINLEY HEALTH HOME, PASADENA 


Dr. Finley’s Health Haven 


Pasadena 


In establishing my Health Haven at 41 North Madison 
Avenue, Pasadena, California, I did not necessarily em- 
body any rash or new features, but have combined the 
best of the proved ideas and have built up an osteopathic 
institution where patients can geta thorough examination 
and diagnosis. After which the treatment is administered 
according to the findings. This treatment includes osteo- 
pathic manipulation, combined with fasting, dieting and all 
forms of electrotherapy including the various lights. 

Health Haven is not a hospital where drugs are given 
or surgical operations performed; it is purely a non-drug 
institution and we want to impress upon the public at 
large that on entering this place all fear of surgical oper- 
ations can be banished, as they will not be recommended 
unless absolutely necessary. And in such cases the patient 
must be taken to a regular hospital. 

Although managing this institution without assistants 
I have the privilege of consultation with the very best 
osteopathic physicians and surgeons and whenever such 
consultations are necessary, the very best that our pro- 
fession offers is easily accessible at a comparatively small 
cost. 

Health Haven’s furnishings are the best. The de- 
signer’s capacity has been taxed to furnish the patients 
with surroundings which breathe out (figuratively speak- 
ing) health, comfort, and ease. 

The usual institutional air is absent; in its place is 
found the comfortable atmosphere of a home luxuriously 
furnished. The rooms are large and all connected with 
baths. There is plenty of sunshine and air and one may 
walk about the grounds, among the trees and flowers, with 
peace and satisfaction. 

Our patients, visitors, visiting doctors, and 
nurses acclaim with one voice that Health 
Haven closely approaches perfection in the 
creation of an institution of health. 

For twelve months of the year Pasadena’s 
mild climate offers an ideal place to live and 
get well. In summer one can always keep cool 
in the shade though the sun may be hot and at 
night bed clothing is necessary. 

Pasadena is the only place that offers the 
possibility of a Tournament of Roses on New 
Year’s day. When it rains it is like the won- 
derful May showers of the east and when the 
sun shines, all nature smiles back. High drives 
through the foothills of the nearby mountains 
overlook a vista of green valleys covered with 
orange groves with the ocean in the distance. 
Pasadena has the healthiest all year ’round 
climate in the world and is a grand place to 
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With all this we are glad to offer Health 
Haven to the osteopathic profession and our 
friends at a price not any higher than the aver- 
age hospital and yet our services are double 
first class. 


Chicago Osteopathic Hospital 

The oes Osteopathic Hospital is 
located at 5200 Ellis Ave., Chicago. It is situ- 
ated in what is known as the Hyde Park dis- 
trict. This district is an exclusive residential 
district and one of the finest locations on the 
south side. The hospital property consists of 


a whole block frontage on Ellis Ave. from 
Fifty-second to Fifty-third Streets. There are 
no lines of transportation within two blocks 


which makes it quiet for patients. The build- 
ing is a large brick building consisting of 
main part and two wings surrounded by a lawn 
and trees. The accompanying picture shows 
something of the surroundings. 

There are sixty beds available for patients, 
divided into three main departments; surgical, 
obstetrical, and general. Last year the cases 
were divided as follows: 673 surgical including 
both major and minor, 167 obstetrical and 410 
general, making a total of 1,200 cases handled 
during that period. All classes of patients are 
accepted except contagious and mental. 

The space is divided into a men’s ward, a 
women’s ward, and several private rooms. Also a nursery 
for the new-born. One floor is used entirely for surgery, 
one for obstetrics and the rest of the space as occasion 
demands. There are three operating rooms, a delivery 
room, an x-ray laboratory, a clinical laboratory, an amphi- 
theate r, and all other departments necessary for the proper 
care of patients and accurate diagnosis. 

The service is maintained by a competent group of 
internes and nurses. At present there are fifteen regular 
nurses on duty besides several special nurses. Four in- 
ternes are used who serve yearly periods. They are 
graduates and live at the hospital during their service. 
The staff is made up of physicians in the city all of whom 
are connected with the college. 

The hospital enjoys a very good standing with the 
Health Department. All inspections have been satisfactory 
to that body. It is open to all osteopathic and medical 
physicians who are licensed to practice in this state and 
are in good standing ii. the profession. 

This has been the largest and most satisfactory year 
in the history of the institution and the board of trustees 
believe it is only a matter of time before a much larger 
place will be required to supply the demand. We believe 
it is a very useful and important institution for the osteo- 
pathic profession in the city, at least we that have to do 
with the management are doing our utmost to make it so. 

STAFF 

H. L. Collins, general surgery; Wm. MacGregor, 
general surgery; S. D. Zaph, general surgery; Blanche M. 
Elfrink, obstetrics; Louis C. Hanaven, obstetrics; Alex E. 
Walker, obstetrics; J. Deason, ear, nose, throat; Jerome H. 
Raymond, superintendent; Mary Krieger, supervisor of 
nurses; Floyd F. Peckham, house physician. 
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Laughlin Hospital, Kirksville, Mo 


The Kirksville Hospitals 


The Laughlin Hospital and the A. S. O. Hospital 
are the surgical units of the Kirksville Osteopathic Col- 
lege. Together, they have a capacity of one hundred beds 
and each hospital is a complete unit in itself. 

The A. S. O. Hospital was built in 1904 and was the 
first modern type hospital to be constructed by the osteo- 
pathic profession. Before the erection of the brick struc- 
ture, surgical work had been done in a frame residence 
which had been altered for the purpose. The hospital 
at first was a two story building with the surgical amphi- 
theater in an annex. Some ten years later it became 
necessary to add another story to the structure so that it 
is now a three story building, with a full basement in 
which are found the kitchen, nurses’ dining room, x-ray 
and other laboratories, wards, and so on. 

The Laughlin Hospital was built in 1918 by Dr. 
George M. Laughlin on the site of the first school of os- 
teopathy. It was dedicated to the memory of Dr. A. T. 
Still, the Founder of Osteopathy. It is a thoroughly mod- 
ern and fireproof building with a capacity of thirty-five 


beds. The success of the Laughlin Hospital has been 
remarkable for ever since its opening there has been a 
big demand for the splendid service that is rendered. 

With the consolidation of the two Kirksville schools, 
it became possible to divide the work of the staff. The 
Laughlin Hospital now serves for the private practice of 
Dr. Geo. M. Laughlin who is assisted by Dr. Earl 
Laughlin, Dr. John Halladay, Dr. Charles E. Still and the 
staff of internes. Dr. Frank L. Bigsby was made super- 
intendent of the A. S. O. Hospital. The Eye, Ear, Nose 
and Throat Department is under the direction of Dr 
A. C. Hardy. On the staff of the A. S. O. Hospital during 
the past year have been, besides Dr. Bigsby and Dr. 
Hardy, Dr. J. N. Waggoner, Dr. W. E. Gorrell, Dr. Leon 
E. Page, Dr. G. N. Daily, and the internes. 

Besides the private practices of the staff, the A. S. O 
Hospital serves as clinic hospital for cases which are 
handled in the college clinic. The surgical pit is used 
in this work and can handle comfortably more than three 
hundred students. The work in this department has in- 
cluded almost every kind of operation and much ob- 
stetrical work. 





A. S. O. 


Hospital, Kirksville, Mo. 
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HOSPITALS, MEDICAL EDUCATION AND 
HISTORY 


We are not ready to depart from the time-honored 
theory that the function of the undergraduate school is 
the preparation of general practitioners, yet the univer- 
sity, because it is doing this work in its undergraduate 
school, has no right to shirk its responsibility for provid- 
ing adequate opportunities for men properly to prepare 
themselves for the practice of specialties. 

If pre-clinical instructors clearly recognized that pre- 
clinical branches are in themselves specialties with the 
finer details of which the general practitioner should 
not be expected to be conversant, much of that which is 
now taught in the pre-clinical fields to prospective gen- 
eral practitioners might well be relegated to the graduate 
school. 

Would it not be possible for the medical schools to 
ask each of a number of good general practitioners, pref- 
erably in small towns, to take the preceptorship of one 
undergraduate medical student for two periods of three 
months each? Schools without the four-quarttr system 
might do this by using the vacation periods between the 
sophomore and junior and the junior and senior years. 
The plan would result in six months’ apprenticeship in 
rural general practice for medical students before the 
receipt of the degree M.D. It would certainly give the 
young physician an intimate working knowledge of the 
advantages and disadvantages of rural general practice, 
and it would bring the qualified general practitioner into 
more intimate intellectual contact with the latest product 
of the medical school. 

Why should not medical schools, in cooperation with 
good hospitals, try to place men in their fifth year in 
hospitals where they would come into contact not only 
with general service, but also with general practitioners? 

It would appear that in the organization of the grad- 
uate medical school its avowed purpose of training spe- 
cialists is almost, if not quite, equaled by its retroactive 
benefits on the faculty and students of the undergraduate 
school. It is doubtful whether any university can best 
fulfill its duties to the state unless it in some manner 
supplements its undergraduate medical training with op- 
portunities for serious graduate medical study. 


B. Wilson: The Distinctive Functions of Undergraduate and 
Graduate Medical Schools, in a contemporcry journal. 
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CHICAGO COLLEGE OF OSTEOPATHY 
’ REPORTS OF RECENT GRADUATES 


Vonna B. Wolfe, of Walkerton, Indiana, and a mem- 
ber of the June, 1925 class of the Chicago College of 
Osteopathy, held high the banner of the institution at 
a recent State Board Examination at Indianapolis, In- 
diana. In competition with 98 graduates of medical 
schools he tied for highest honors with a graduate of 
the University of Indiana, both men receiving an average 
grade of 94.5%. The medics represented more than a 
dozen medical schools in various parts of the country. 

Dr. Wolfe’s record is even better than that of Dr. Pau! 
Allen of Indianapolis, and a member of the class of 1924 
who stood third in the State of Indiana last year. The 
Chicago college, and the profession at large can be justly 
proud of the showing that these men made. 

We were sorry to hear that several of the two dozen 
graduates of osteopathic schools who took the State 
Board Examinations in Michigan failed to pass, but we 
congratulate ourselves and also the students from our 
college who took the examination that all of the eight 
men who carried the banner of C. C. O. acquitted them- 
selves successfully. 

Again comes the good word that Geraldine Wilmot, 
of the recent class of Chicago college, and now practicing 
in New York City was not only successful in passing the 
New York Board but took highest honors in Connecticut, 
getting the highest grades among the osteopathic grad- 
uates in every subject but one. 

Report has been received that all of the five students 
who tried the recent examination in New York State were 
successful. 
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The Massachusetts State Board Examination for the 
practice of osteopathy has never been failed by a graduate 
of the Chicago College. ‘This record was upheld by 
Raymond Merchant of the class of 1925 in the recent 
examination at Boston. 


Ernest M. Funk received one of the highest grades 
given to candidates for either Medical or Osteopathic 
license in the state of Colorado when he was awarded an 
average grade of 94%. 


All of the graduates of the Chicago College who took 
the recent examination for license to practice osteopathy 
in the state of Illinois were successful. 


GOOD WORK IN THE CLINIC 

The Clinic of the Chicago College of Osteopathy is 
a feature of the institution of which we are justly 
proud. The excellent training given the students in the 
class room is applied to a large variety of cases in the 
clinic. At the same time osteopathic care is made avail- 
able to a large number of persons who would not be able 
to pay the regular charges. Thus the Clinic serves a 
double function. 

During the year ending July first of this year, there 
were about 16,000 treatments given by students in the 
Clinic, or an average number of 250 treatments per stu- 
dent. This does not include any treatments given to 
students in the college as credit is given only for genuine 
clinic patients who come in from the outside. These 
patients are secured in a variety of ways but most of them 
are recommended to us by patients who have been helped 
by Clinic treatment. Osteopathic physicians in Chicago 
and the neighboring districts also refer deserving cases 
to the Clinic and at times send cases for a complete 
examination and diagnosis. The Chicago College has 
maintained a clinic for a number of years and each year 
has shown progress both in the number of cases treated 
and in the improvement of the clinic routine to insure 
the proper supervision and assistance of the students. 

Each student must take care of some hospital cases 
each year. This gives them a knowledge of hospital 
routine and methods. The orders are written, treatments 
given and the case generally managed by the student in 
charge, under the supervision of the Director of the 
Clinic and members of the hospital staff. During the 
past year we have had 167 Clinic hospital cases of all 
kinds, of which 87 were Clinic surgical cases. 


STUDENTS THOROUGHLY TRAINED 


The routine of the Clinic insures that the students 
shall thoroughly understand what they are treating and 
also protects the patients from errors arising from inex- 
perienced operators. The complete case history is taken 
by the student as soon as the patient enters the clinic 
and the patient is given a physical examination. The 
Director of the Clinic then sees the patient, checks the 
case history and gives the patient a thorough osteopathic 
and physical examination. The treatment is outlined for 
the student and he carries out the instructions on the 
case. As indicated, cases are selected from the general 
clinic and referred to the special clinics for diagnosis and 
treatment. 

The Clinic of the college sets before itself the aim 
of thoroughly grounding the student in the osteopathic 
care of disease. The great majority of our cases are 
completely relieved without the assistance of surgery. 
In no case is medical treatment of any kind employed, 
except in the treatment of syphilis. The treatment of 
the cases assigned to special clinics, is directed by 
osteopathic specialists and conforms to the principles of 
true osteopathic practice. The results obtained in the 
clinic are due to the students being thoroughly grounded 
in the fundamentals of osteopathy. 

The Clinic is always willing and glad to be of service 
to the members of the profession in the care of deserv- 
ing patients who are unable to pay the regular charges for 
a complete diagnosis and laboratory examination or those 
who require surgical care. The Clinic is not a free one 
but all work done is charged for at cost and the heads 
of the special clinics receive no compensation for pro- 
fessional services. Provision has been made for caring 
for needy children without charge of any kind. 

The departmental clinics or special clinics are: Ear, 
Nose, and Throat, Gynecological, Obstetrical, Genito- 
urinary, Orthopedic, Pediatric, Refraction, Neurological, 
Baby-feeding, X-ray, Diagnostic. 
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An out-patient department is conducted for patients 
who are unable to come to the clinic. 

ONE THE OTHER FELLOW MISSED 

This is not an unusual case, in itself, yet the simplicity 
was overlooked by two medical practitioners, and indi- 
rectly has been the means of adding a number of families 
to the ranks of osteopathic enthusiasts. 

Patient.—Miss H. Mc.M., aged 25, fell at a skating 
rink, was examined by a physician present, who advised 
that she had suffered a slight ankle sprain. He directed 
her to go home and soak the ankle in hot water and to 
get a liniment prescription filled in the morning if it 
were then still sore. The next morning the ankle was 
sore and badly discolored as well. The liniment was 
given a twenty-four hours’ trial. An attempt was then 
made to call the doctor who had rendered first-aid. Fail- 
ing in this, a neighboring doctor, a friend of the family, 
was visited. This second doctor concurred with the pre- 
vious diagnosis, but prescribed a different liniment. This 
man saw the case in his office every other day for two 
weeks and told the patient that “probably a clot of blood 
was preventing the torn ligament from healing.” He 
advised her to walk on it, to use it, and in reply to her 
suggestion, told her than an x-ray would be a waste of 
good money. In addition, the family was told that the girl 
could use the foot as well as anybody “if she were not of 
an extremely nervous temperament.” 

A member of the family had heard of the efficiency 
of osteopathic treatment for “nervousness,” so the girl 
was made to walk a couple of long blocks to see an 
osteopathic physician. He had his own opinion as to the 
reason this girl did not want to walk and the accom- 
panying radiograph shows that he was right. 

The unfortunate part of it is, that fracture treatment 
was not instituted until eighteen days after the injury 
and the resulting increased time of disability would have 
paid many times for the radiography. 

We see many times, fractures of the fibular malleolus 
which cause no more pain on walking, or symptomatology, 
than a simple sprain, but it is quite unusual for any 
weight-bearing to be possible when a tibial malleolar 
fracture is present. 

The heart of the preachment is this: 

It is not safe to make a diagnosis of simple sprain 
until the possibility of fracture is positively eliminated. 


Eart R. Hoskins, D.O. 





Tibial malleolar fracture. 
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CLINICAL OBSERVATIONS OF ACUTE 
APPENDICITIS 
S. D. ZAPH, D.O. 
Surgical Department, Chicago Osteopathic Hospital 

In looking over my records I find that this has been 
a season of appendicitis. 

It is true that the appendix has been blamed for 
nearly every conceivable acute abdominal condition, and, 
in many instances it has been found to be normal, how- 
ever the fact remains that it is one of the most common 
surgical conditions and it cannot be dismissed with in- 
difference. 

In this paper I shall attempt to set forth certain dis- 
tinct outstanding features governing the etiology, pathol- 
ogy, diagnostic symptoms, prognosis, and treatment. As 
to classifications of the acute process of this disease, it 
is my opinion that it may be considered as succeeding 
stages of the fully developed process rather than distinct 
forms. Thus we speak of simple catarrhal ulcerative, 
perforativz, suppurative, and gangrenous appendicitis. 
The truth of the matter is that this simple catarrhal form 
which primarily has been caused by some gastrointestinal 
disturbance, constipation, or indiscretion in diet, after run- 
ning through the usual course of an inflammatory process 
may subside, leaving the organ functionally weak and 
subject to subsequent attacks complicated by the invasion 
of micro-organisms and the development of a dangerous 
process. 

ETIOLOGY 

Age is not exempt, appendicitis being a disease af- 
fecting the human race from childhood to extreme old 
age, though rarely during infancy. In a series of fifty 
cases of acute appendicitis, some with only first attack, 
others having as many as ten attacks during a period of 
several years, the age ranged from seven to fifty-nine. 
As a rule adults under thirty constitute the majority of 
cases. The anatomy and position of the organ also in- 
fluences the development of the disease. As has been 
suggested, gastrointestinal disorders, such as constipation, 
indiscreet diet, infected teeth and tonsils, influenza, ty- 
phoid fever and the like may predispose to appendicitis. 
The micro-organisms that are responsible primarily are 
the colon bacillus, streptococcus and _ staphylococcus, 
those of typhoid, influenza, pneumococcus and tubercu- 
losis playing a secondary part. 

PATHOLOGY 

The appendix being a glandular organ is subject to 
similar pathologic changes as other glands. During the 
first stage of the process the mucosa and submocosa be- 
come congested, infiltrated and the epithelial layer lining 
the organ undergoes desquamation. At this time if a 
fecal concretion or a foreign body is present the appendix 
gradually proceeds to ulceration and perforation and the 
septic material present in the lumen of the bowel is dis- 
charged into the abdominal cavity. Gangrene may occur 
as a complication, either during the initial inflammatory 
process or ulcerative stage due to the arrest by kinking, 
thrombosis, pressure, or any other obstructive agency to 
the arterial supply of the organ. In most instances the 
appendix is found moist, green or black, greatly swollen 
and soft, and at times even detached from the cecum. 
These cases are probably those in which the initial proc- 
ess is of a highly septic nature. 

Fortunately the inflammatory process reaches beyond 
the appendix proper which favors exudation and forma- 
tion of adhesions. These adhesions afford protection to 
the surrounding structures and therefore exclusion of 
septic material from the general peritoneal cavity by the 
time perforation or gangrene occurs. In abscess forma- 
tion it docs not always open into the peritoneal cavity 
or into the lumen of the bowel (which is rare); it may 
open through the abdominal wall. This will greatly de- 
pend upon the position of the appendix in relation to the 
cecum. 

The prognosis will greatly depend upon the severity 
of the infection and the early diagnosis and treatment. 
Death may occur very early, especially in young children 
who are more liable to general peritonitis. Where the 
diagnosis is made early and proper treatment instituted 
the mortality should be less than one per cent. 

SYMPTOMS 

Acute appendicitis, as a rule, begins with sudden in- 
tcnse pain, often beginning about the unbilicus and later 
localized in the right iliac fossa. At first paroxysmal, i 
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finally becomes constant. This is the most important sign 
but to be of value it must be associated with the other 
symptoms. The pain may radiate toward the unbilicus, 
epigastrium, groin, testicle, the loin and may be felt even 
in the left iliac fossa. The pain is exaggerated by pres- 
sure, deep abdominal respiration, and movements of the 
right thigh. It may disappear after suppuration or gan- 
grene occurs. The skin over the diseased area is sen- 
sitive. Nausea and vomiting are present in the majority 
of cases but do not furnish information as to the serious- 
ness of the case. They are purely reflex and when pres- 
ent indicate irritation in the gastrointestinal tract. Vomit- 
ing increases as peritonitis progresses. The tongue is 
usually coated. The respiration is increased as the peri- 
tonitis extends. The pulse and temperature vary in dif- 
ferent cases and do not always bear a definite relation 
to the severity of the disease, however, a sudden rise in 
temperature or pulse or both usually indicate extension 
of the process to the peritoneum. Constipation is the 
rule, although diarrhea may be present in some cases. 
Rigidity of the right rectus is always present, the degree 
of which usually corresponds with the intensity of the 
local inflammation. 

The differential blood count and its relation to the 
total leukocytic count are the most valuable diagnostic 
and prognostic aids. The blood picture is our best guide 
in determining whether the process progresses or re- 
gresses even in the absence of other symptoms. The 
greater the disproportion of the polynuclear cells as com- 
pared to the total leucocytosis the surer we are of our 
finding pathology and the greater the danger. 

In other words, if the blood count shows over 12,000 
with a polynuclear count of over 80% an immediate oper- 
ation is indicated unless there are good reasons against it. 

When an abscess or a fibrinous exudate forms about 
the appendix it may be detected by palpation and per- 
cussion. Such abscess, if fixed, is smooth and dull, sur- 
rounded by an area of tympanitis. Care should be taken 
not to rupture the abscess. This may happen if too much 
pressure is used upon palpation. Perforation is suggested 
by cessation of pain, increased tension, and rapid pulse. 
The location of the appendix in relation to the cecum, its 
length, and direction are important factors in making a 
diagnosis. 

Although the symptoms mentioned make the diag- 
nosis of acute appendicitis easy the fact remains that such 
symptoms as pain, tenderness, and rigidity may be present 
in many other conditions and therefore lead to mistakes. 
Intestinal obstruction, volv ulus, acut2 cholecystitis, gastric 
and duodenal ulcers, floating kidney with torsion of ure- 
tcr, Ovaritis, extra-uterine pregnancy, ovarian cyst with 
twisted pedicle, pelvic cellulitis, dysmenorrhea, inflamed 
undescended testicle, epididymitis, strangulated hernia, 
abscess, fecal impaction in the right iliac fossa, 
tabetic crisis, lead colic, pneumonia, pulmonary abscesses, 
pleurisy, and typhoid fever have at times given consid- 
erable trouble in making a definite and clear diagnosis. 

Space and time do not permit giving a detailed dif- 
ferential diagnosis of any of these conditions, therefore 
I shall conclude by calling your attention to the im- 
portance of a thorough phy sical examination in every case. 
The past history is of great importance and too much 
emphasis cannot be laid upon obtaining a clear history. 

The treatment in this class of cases is strictly surgica! 
and time should not be lost in deciding. Procrastination 
is dangerous and in many cases spells death. 

I shall not burden you with extensive case histories, 
however I believe it will be of interest to mention one or 
more cases presenting misleading symptoms. 

Patient.—Girl, aged 7. 

Chief Complaint.—Patient had been running a temper- 
ature of 103° for two days before a doctor was called. 
The physician came in the morning, announced the case 
a bad cold, and left. By evening the child complained of 
pain in the right lower chest, and the same doctor re- 
called, informed the parents that bronchial ppeein sene had 
set in. I was called on the third day, and I examined the 
girl thoroughly. 

Physical Examination—I found the temperature to be 
104°, the pulse 120, and the respiration correspondingly 
increased. There were no chest findings. The blood 
examination disclosed a white count of 12,000, with 80% 
polymorphonuclear leucocytes, and when I found a slight 
rigidity of the right rectus and a palpable mass in the 
right lower quadrant which, upon pressure elicited pain 
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radiating upward into the right hypogastric region, I de- 
cided that the pathology lay in the abdomen. The fact 
that there was a slight diarrhea, with some nausea and 
vomiting, confirmed my opinion. Typhoid fever was 
thought of, but diarrhea was the only symtom pointing 
to that. 

The final decision was for immediate eperation. This 
was done, and a gangrenous appendix of considerable size 
and at the point of perforation, was found. It contained 
a fecal concretion the size of a very large pea. The fact 
that the infection was walled off from the general abdom- 
inal cavity by adhesions was favorable for the patient. 
After removal of the appendix, and slight drainage for 
about a week, the child made an uneventful recovery, and 
left the hospital in 12 days. 

Patient—Woman, aged 50, a grandmother, 

Chief Complaint—The patient was seized by a fainting 
spell. 
Physical Examination—She called her physician, who 
found nothing particular on physical examination, relieved 
her by means of an osteopathic treatment, advised her as 
to diet, and she apparently recovered very quickly. Her 
history showed a similar attack several years previously, 
and in her home the woman had been used to a rich, fried 
diet, but her condition showed nothing tangible. 

A month later the physician was called again. This 
time he found a temperature of 100°, with pulse and respi- 
ration correspondingly increased. The abdomen was 
pendulous and not so rigid, but there was a general ten- 
derness, localized slightly on the left side. The blood 
count and urinalysis were negative. However, the doctor 
took her to the hospital, and I was called into consulta- 
tion. When I examined her I found nothing to point to 
an acute condition other than the abdominal tenderness, 
but we decided that an exploratory operation was justified. 
A second blood count made 10 hours later showed 10,000 
white cells, and the operation was performed the follow- 
ing morning. 

A median incision was made, and the peritoneal cavity 
was filled with a serous fluid. The peritonitis was found 
to have been produced by an acute suppurative appendi- 
citis. The appendix was removed, drainage instituted, and 
the woman left the hospital a month later in good 
condition. 

Patient.—Man, aged 30, walked to the hospital one morn- 
ing to see a friend who had been operated on a short time 
before. 

Chief Complaint—He 
abdominal pain the night before, 
him to have me examine him. 

Physical Examination—Upon examination I found great 
rigidity of the right rectus, with localized tenderness over 
McBurney’s point. He gave a history of chronic consti- 
pation, but no other similar attack. His temperature, pulse 
and respiration were normal. A blood count was ordered 
which showed 16,500 white cells, with a polymorphonuclear 
count of 85%. We induced him to remain in the hospital. 
We put him to bed, with an ice pack over the right iliac 
region, a low enema was given, and proctolysis. Five 
hours later the white blood count showed 18,500, and the 
polymorphonuclears had reached 92%. I advised imme- 
diate operation, and after some difficulty in impressing the 
patient and his relatives with the gravity of the condition 
it was decided to take him to the operating room. This 
was at 5:00 p. m. of the same day. 

On opening the abdominal cavity we found a ruptured, 
gangrenous, appendix of enormous size. In this case also, 
the great number of adhesions about the appendix pre- 
vented the exuding of the septic material in the general 
peritoneal cavity. 

Result—The appendix was removed, and three cigarette 
drains were introduced. There was profuse drainage, be- 
ginning about the 3rd day, which gradually became less, 
and the wound closed at the end of the fourth week. 
There were no complications during his convalescence, 
the highest temperature being 101.6°, pulse 100, respira- 
tion 24. 


complained to his friend of an 
and his friend advised 


THE DES MOINES STILL COLLEGE OF 
OSTEOPATHY 
After an absence of three months the Des Moines 
School is again present in the “College column.” 


The past summer has indeed been one of progress for 
D. M. S. C. O. To begin with the first activity of the 
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college was the participation in the national convention 
at Toronto where the college was represented at a well 
appointed booth in charge of Dr. H. V. Halladay of the 
Faculty and Don Baylor of the student body. Through 
this medium and also by means of the motor trip to and 
from the meeting the school and its activities were 
brought before the profession in a favorable light. 

The approval of D. M. S. C. O. by the United States 
Bureau of Immigration is another occurence of the sum- 
mer that is considered quite a “feather” in our cap. The 
result was the enrolment of Miss Gladys Cowen of Lon- 
don, England. 

"The clinics were more than crowded throughout the 
summer. General clinic and the Obstetrical clinic espe- 
cially keeping the “stay-overs” on the jump. Summer dis- 
— was also attended by a full complement of stu- 
dents 

The D. M. S. C. O. all-star faculty headed by the 
President, Dr. S. L. Taylor and the Dean, Dr. C. W. 
Johnson are all back on the job chock-full of that good 
old “Still Spirit” that was so in evidence last year. The 
personnel of the faculty remains the same as last semester 
with the addition of Dr. M. B. Lovegrove who is in charge 
of the department of Dietetics and Public Health and 
Sanitation. Dr. Lovegrove is a former graduate of the 
Des Moines school and has been engaged in private prac- 
tice in this city until recently when she became connected 
with the Des Moines General Hospital and The Taylor 
Clinic in the capacity of Staff Physician. 

Prospects throughout the summer have been excep- 
tionally bright for a record-breaking class of freshmen 
and at this early date registrations of new freshman stu- 
dents is well past the fifty mark. The upper-classmen 
are practically all back after a summer of varied activities 
and are anxious to “hit the ball.” D. M. S. C. O. is justly 
proud of her new students. They are of an energetic, 
capable type which always prove a decided asset to any 
college. From early observation they are going to make 
the upper classes “step out” to keep ahead of them. 

Football practice started September 8 with about 
thirty men out. Of this number approximately half were 
experienced players from last year’s squad. Confronted 
by one of the hardest schedules in the history of Still 
college football, Coach Sutton is driving hard to whip an 
cleven into shape for the opening game of the season 
with the strong Parsons college team, September 26. 
There is considerable valuable material in the incoming 
freshman class that is expected to be out in uniform before 
the week is over. 

The date sect for the second Annual Homecoming is 
October 16. A much more extensive program than last 
year is being planned by Dr. “Pinky” Schwartz who is in 
charge of arrangements. The outstanding success of last 
year's Homecoming, prompts the prediction of even a 
better time this year. All alumni and friends of the col- 
lege are urged to make their plans early to be in Des 
Moines, October 16. 

Don BAYLor. 


NEW ATHLETIC DIRECTOR FOR K. O. C. 

Following the resignation of Dr. R. R. Sermon, who 
goes to North Carolina to practice and coach athletics 
at a college, President Laughlin has announced the ap- 
pointment of Mr. Walter F. Hansen, of Oakland, Calif., 
as Director of Athletics. 

Coach Hansen is a graduate of the Washington State 
College where he played football under the great Dobie 
and “Indian” Schultz. He played guard on the team that 
won the Pacific Coast Championship in 1915 and defeated 
Brown University in the first East-West game. Hansen 
made the varsity football, basketball and baseball teams 
in 1916 and 1917. Washington State held the Pacific 
Coast Championship in basketball in 1917. Hansen en- 
listed in the army in 1917 and held the rank of Lieutenant 
in the Infantry. 

He returned to college in 1919 and again went out for 
football. Under “Indian” Schultz, Hansen played tackle 
on the team that again won the Pacific Coast Champion- 
ship and defeated California 14-0—the last defeat registered 
against the California aggregation. He was also a meni- 
ber of the varsity track team during his last year in 
college. 

Since 1921, Hansen has been head of the Physical 
Education Department of the Oakland (Calif.) High 
School. Under his direction, this school, with an enrol- 
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ment of 2500, has won three football championships, three 
baseball championships, four track championships and 
been runner-up in basketball each year. 

He was a member of the American Olympics Selec- 
tion Committee and of the General Olympics Committee 
in 1924. He has proven himself a real coach and leader 
of men. Coach Hansen with his wife and two-year-old 
child will arrive in Kirksville about the middle of August 
and get things organized for the opening of school. The 
football. schedule is not yet complete but includes games 
with Culver-Stockton, Drury, Missouri Wesleyan, Rolla 
Miners and the Kirksville Teachers. More games are in 
sight and the schedule this year will bring out the best 
that is in the Rams. 

—The Journal of Osteopathy. 


SCHOOL PROSPECTS 


At the time of going to press the prospects for at- 
tendance at K. O. C. this fall were never brighter. Al- 
ready we have matriculated fifteen more freshmen than 
at this time last year. We are getting very cordial co- 
operation from our friends in the field who are sincerely 
interested in the development of osteopathy. Hundreds 
have signed the cards we sent out asking for co-operation 
in our effort to secure a thousand students next year. I 
think, as a whole, the profession is waking up to the 
importance of co-operation and the meaning of it. Sub- 
stantial educational institutions and hospitals mean much 
to our profession. I hope that every live osteopath will 
do his best to send a student to some school this fall. 


GreorceE M. LAUGHLIN, 
—The Journal of Osteopathy. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The formal opening of college took place Wednesday 
cvening, September 16, in the Assembly Room. Dean 
Edgar O. Hoiden welcomed the students, pointing out the 
unusual opportunities offered in our present osteopathic 
institution. Numerous additions to the faculty and much 
additional equipment afford students an excellent program 
for the coming year. The Assembly Room was crowded 
to capacity, not alone by the students but also by the 
many visitors and a number of members of the pro- 
fession. 

Dr. J. Ivan Dufur, President of the Dufur Osteopathic 
Hospital, and head of the Department of Neurology and 
Psychiatry, was the first speaker. He expressed his 
pleasure at the marked progress of the Philadelphia 
College as seen in his many years of association with it. 
He invited the faculty and entire student body to be his 
vuests at the Dufur Osteopathic Hospital on Saturday, 
October 3. 

Dr. Charles J. Muttart, in emphasizing the soundness 
of osteopathic philosophy, pointed out the necessity ol 
application to details while in the school and in an appeal 
ing address, he likened the opportunities in the osteopath 
field to his flourishing fruit farm at Schwenksville. 

Dr. Arthur M. Flack, former Dean of the college, 
was met with a rousing welcome when introduced by) 
present Dean Holden as head of the Department of 
Osteopathy. Upon retiring from the deanship a year ago 
Dr. Flack expressed the desire to discontinue from activi 
participation in college affairs but a universal appeal was 
made for his services this year. Dr. Flack told of the 
close association and correlation of the subjects of th« 
curriculum grouped under his department. He, pe rsonally, 
will instruct the Senior class in the subject—Pr actice of 
Osteopathy. 

Dr. C. D. B. Balbirnie stirred the meeting with an 
announcement of a $150,000 bequest to the Osteopathic 
Hospital of Philadelphia for a memorial building, to b: 
devoted to the clinical treatment of patie nts. This matter 
has already been piaced before the Board of Director- 
for their suggestions and advice. 

Dr. Edward G. Drew, whose resignation from the 
faculty was made necessary by his appointment to th 
Osteopathic Surgical Board of Pennsylvania, was warmly 
received by the students. He eulogized the activity of the 
3oard of Trustees and, as well, the outstanding work of 
some members of our faculty in the osteopathic field 
At the end of the meeting Dr. Drew entertained the 
gathering with motion pictures of the Faculty-Senior 
baseball game played during Commencement Week on 
the grounds of the Dufur Osteopathic Hospital. In addi- 
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tion he showed a film of our recent graduate, Carl Fischer, 
former inter-collegiate tennis champion. 

Dr. M. Francois D’Eliscu, our Director of Athletics, 
vave a spirited talk on our activity in athletic affairs. He 
made special mention of the outstanding luminaries of 
the ie class. He emphasized his slogan—Athletics 
For All 

During the summer one of the buildings was reno- 
vated to increase the space for clinical instruction of 
students. Sixteen additional treating rooms are added 
as a result of this work. New and completely outfitted 
examination rooms were established for the departments 
of Pediatrics, Heart and Lungs, and Genito-Urinary 
I Diseases. 

The first regular meeting of the faculty was held 
Thursday, September 10, at the Lorraine Hotel, with 
about thirty members in attendance. 

The annual meeting of the Osteopathic Hospital As- 
sociation of Philadelphia was convened Tuesday eve- 
ning, September 15, by Mr. Alfred P. Post, President, 
who, in an official report, told of the activity of the Board 
for the year and related the progress that had been made. 
In marked contrast to a deficit during the corresponding 
months of last year, the hospital was shown to have been 
conducted at a slight profit during the first six months 
of this year. 

The Neurone Society, under the direction of its new 
President, Mr. William A. Gants, will hold its first dance 
in College Hall on October 2. 

HELEN RAMSAY 


O. W.N. A. 


Dr. Jenette Hubbard Bolles stopped in Detroit on her 
way to Denver following her return from Europe. The 
Detroit Osteopathic Society called a special meeting on 
Sept. 9 at which about forty men and women were present. 
Dr. Bolles talked of osteopathic affairs in England and 
France. 

At Omaha she made a ten minute talk over the radio 
from station WOAW. This had been arranged for by Dr. 
Jennie Laird. 

Dr. Roberta-Wimer Ford, Seattle, Wash., made a 
number of stops en route to her home following her return 
from Europe. At Omaha she addressed a group of physi- 
sians and laymen at a luncheon at the Y. W. C. A. Prior 
to the luncheon she broadcast for ten minutes from station 
WOAW. Both of these addresses were arranged for by 
Dr. Jennie Laird. 


OSTEOPATHIC BOOTH AT STATE FAIR 

From August 28 to September 4, the Iowa State 
branch of the Osteopathic Women’s National Association 
conducted an educational booth at the Iowa State Fair. 
One of seven booths in a row representing the largest 
non-state-supported colleges in the State of Iowa This 
booth with its huge banners for osteopathy and thousands 
of pamphlets on osteopathy to be given away, attracted 
much attention. Upon one afternoon of full attendance, 
350 people passed the booth in forty-five minutes. Practi- 
cally all passers-by accepted the literature which was 
offered them. Many of them stopped to talk with the 
attendants in the booth. People who had been benefited 
by osteopathy were glad to see its representation; many 
who had never had the work were curious as to its ‘the: ra- 
peutic theory and stopped to ask about it; the comparison 
in educational requirement and therapeutic methods of the 
medical, the chiropractic and the osteopathic physicians 
was asked for many, many times; young men undecided in 
their choice of profession discussed the scope of the course 
and opportunities open when it is finished; parents of boys 
still in high school asked many similar questions and 
members of the profession without exception expressed 
gratitude to the Des Moines women for conducting such 
a booth. 

The booth was arranged with banners, posters, a 
framed picture of last June’s graduating class from Des 
Moines Still College, one of Dr. Virgil Halladay’s articu- 
lated spines, a treating table on which demonstrations of 
treatment of head and neck conditions were given one 
afternoon and created a great deal of interest, pennants 
and literature. The project was financed by good-will 
donations from the profession, the major part coming 
from Des Moines Still College and Des Moines physicians. 

C&SC—M. B. LOVEGROVE, D.O. 
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Dr. Ford was also the guest of honor at a luncheon 
given by the O. W. N. A. of Des Moines. At Kirksville 
she addressed a number of classes and a mass meeting 
of the women students. She says of her experience at 
Kirksville, “That Kirksville Freshman class was a real 
surprise and unparalleled joy.” 

At Blackfoot, Ida., Dr. Ford addressed a union meet- 
ing of osteopathic physicians from Idaho Falls, Pocatello, 
and Blackfoot. 


THINKING WITH DR. STILL 


In her address at Toronto to the Osteopathic 
Women’s National Association on “Thinking With Dr. 
Still,’ Dr. Ellen Ligon of Mobile, Ala., stressed the im- 
portance of reading and re-reading Dr. Still’s own books 
saying, “It is far more important to know what Dr. Still 
said he thought about all things osteopathic than what we 
think he thought.” 

In the course of her address she used the following 
quotations from his books. 

“We lay much stress on the uses of blood and the 
powers of the nerves, but have we any evidence that they 
are of more vital importance than the lymphatics? If not, 
let us halt at this universal system of irrigation, and study 
its great uses in sustaining animal life. Where are the 
lymphatics situated in the body? Where are they not 
found? No space is so small that it is out of connection 
with the lymphatics, with their nerves, secretory and ex- 
cretory ducts. The system of lymphatics is complete and 
universal in the whole body. 

“Possibly less is known of the lymphatics than any 
other division of the life-sustaining machinery of man. 
Ignorance of that division is often equal to a total blank 
with the operator. Finer nerves dwell with the lymphatics 
than even with the eye. The eye is an organized effect, 
the lymphatics the cause, and in them the principle of life 
more abundantly dwells. No atom can leave the lymphat- 
ics in an imperfect state and get a union with any part 
of the body. There the atom obtains form and knowledge 
of how and what to do. 

“This we are admonished in all our treatment not to 
wound the lymphatics, as they are undoubtedby the life- 
giving centers and organs, and it behooves us to handle 
them with wisdom and tenderness, for by and from them 
a withered limb, organ, or any division of the body re- 
ceives what we call a “reconstruction,” or is builded anew. 

“Why not reason on the broad plain of known facts? 

“The question arises, Whence cometh this water? 
This leads us back to the lungs. With a fountain of life- 
saving water provided by Nature to wash away impurities 
as they accumulate in our bodies, would it not be great 
stupidity in us to see a human being burn to death by the 
fires of fever, or die from asphyxia by allowing bad or 
dead lymph, albumen, or any substance to load down the 
powers of Nature and keep the blood from being washed 
to normal purity. If so, let us go deeper into the study 
of the life-saving powers of the lymphatics. 

“What we meet with in all diseases is dead blood, 
stagnant lymph, and albumen in a semi-vital or dead and 
decomposing condition all through the lymphatics and 
other parts of the body, brain, lungs, kidneys, liver, and 
fascia. 

“Here I want to emphasize that the word “treat” has 
but one meaning—that is, to know you are right, and do 
your work accordingly. 

“Know your anatomy and physiology. 

“Your duty as a master mechanic is to know that the 
engine is kept in a perfect condition, so that there will be 
no functional disturbance to any nerve, or vein, or artery 
that supplies and governs the skin, the fascia, the muscle, 
the blood, or any fluid that should be in free circulation to 
sustain life and renovate the system from deposits that 
would cause what we call disease. 

“Your osteopathic knowledge has surely taught you 
that, with an intimate acquaintance with the nerve and 
blood- supply, vou can arrive at a knowledge of the hidden 

cause of disease, and conduct your treatment to a success- 
ful termination. 

“To find health should be the object of the doctor. 
Any one can find disease. He should make the grand 
round among the sentinels and ascertain if they are asleep, 
dead, or have deserted their posts, and have allowed the 
enemy to get into the camp. He should visit all posts. 
3efore he goes out to make the rounds, he should know 








136 


where all the posts are, and the value of the supply he 
has charge of. 

“We are then called to the pelvis. If the innominate 
bones are twisted on the sacrum or are driven too high 
or too low, an injury to the sacral system of nerves would 
be cause for congestion, inflammation of the womb, or 
bladder diseases, with a crippled condition of all the spinal 
nerves. This would cause hysteria, and a whole list 
of diseases due to spinal injuries. The osteopath has 
great demand for his powers of reason when he considers 
the relation of diseases generally to the pelvis, and this 
knowledge he must have before his work can be done 
successfully. 

“Before the student begins to treat erysipelas or any 
disease of the head, I wish to tell just what I mean by 
‘treatment.’ If I say to treat the cervical and facial nerves, 
I do not mean that you must rub the neck and hold down 
the muscles. I want you to adjust the bones of the neck 
and let blood flow to and feed the nerves and muscles of 
the neck and stop the constrictures that have been hold- 
ing the blood in check until it has died for want of air. 

“He must know that if a hardness of the fleshy sub- 
stances in the locality is found, that a stricture is caused 
by the nerves of constriction, and that this constricture 
proves itself to be strong enough to restrain the passage 
of blood to and from the locality of the face in which 
this destructive fermentation is doing its deadly work. 
The philosopher will seek the plexus of nerves which con- 
trols the blood—and nerve-supply and the drainage 
through the venous and excretory systems. He must re- 
member that he is dealing with a spasmodic constricture 
of the muscles of the neck and face, and that this con- 
stricture forces bones together with such power as to 
draw muscles and fibers strongly enough to force the 
upper bones of the neck so far to the right, left. front, or 
rear as to produce a damaging pressure on the nerves 
as they issue from the brain and medulla, whose duty it 
is to keep the fluids of the face in harmonious action for 
all purposes. The student will find bones varying from 
the normal in position in every case of facial erysipelas, 
nasal erysipelas, or any part of the head. 

“My question to you is not to know whether the tem- 
perature is a 100, 106 or 160. I want to drag both of your 
feet out of the ruts of allopathy and place your hands 
upon the handle of the pump and get some water from 
the lymphatics, the cellular system of the lungs. or any 
other place in the human body, set the excretories all to 
work and put the fire out, like any sensible fireman would 
do if a city block were on fire.” 

“Discussing croup he said, “When a child dies by 
disease, he dies all over. The limit of the ravages of the 
disease can only be described by the anatomy of the 
whole body, with its physiological and anatomical sys- 
tems of blood. 

“No author whom I have ever consulted has intimated 
that the cause of such diseases had planted its battery 
and skirmishes to do their destructive work in the nerves 
of the pelvis. 

“Is it not plainly probable that this is the great quar- 
termaster on whom every soldier of human life depends? 
Does not the mother give life and form by the construc- 
tive labors of this uncounted pelvic host? If this division 
of the body be as valuable to the human life as indicated 
by its system of telephoning that is hinted at by Nature 
when she has unfolded her great bunch of wires that are 
to converse with all parts of the body, we are led not 
only to think, but to know, that the language is positive, 
that this is the system of telegraphy, and that those wires 
conducted from the main branch, off at a few local stations 
until they get to that great city of life that is situated 
below the tenth dorsal. 

“We will bring in the child of a few summers from 
the mother’s breast and set it down with the pelvic, glu- 
teal, and lower spinal nerves on the cold ground, which is 
electro-magnetic without a doubt, but just as reliable in 
its effects and as mysterious in its methods of procedure 
in producing a deadly shock upon the pudic and lower 
spinal nerves and starting it on its deadly work as the 
law that governs the apple. Thus we bruise or chill the 
nerves of the rectum, because it is the nature of cold to 
contract tissues. We will proceed from the plexuses there 
and journey upward, to observe the powerful action these 
nerves exercise over membranes, ligaments, and fibers. A 
powerful shock surely is received by the fascia, with its 
cellular and lymphatic systems, which extend to every 
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muscle. It is the fascia that I am speaking of now, and 
I want you to hold it in your memory because of its uni- 
versality through the whole human body. The fascia has 
much to do in feeding its own and other nerves, even on 
to the spinal cord, which is the one great conductor from 
the brain. The nerves which the spinal cord throws off, 
be they sensory, motor, or nutrient, their harmony must 
not be tampered with any more than that of the apple. 
By an irritation of those nerves you are warned to look 
for danger. ‘The constrictor nerves, that have already 
produced constriction at the buttock, are as sure to reach 
the lungs, with their overpowering quantities of albumin, 
fibrin, and asphyxiated blood from the lymphatics and 
the whole cellular system, as the shock or bruise is cer- 
tain to extend to and cause constriction of the kidneys and 
leave them in a spasmodic condition, during which time 
they cease to receive and excrete all substances not 
healthy in the territory they should drain. So far we 
find constriction of bowels, bladder, and all membranes 
and muscles of the abdomen and all its organs. In croup 
we find both kidneys drawn convulsively together, forming 
a pyramid over the aorta, vena cava, and thoracic duct. 
We find the buttock of the child extremely cold, with no 
arterial action below the crus. On examination, we find 
the diaphragm constricted, rigid, and tight. We find the 
diaphragm almost inactive during spasmodic croup.” 
Regarding whooping-cough he taught, “On my first 
independent exploration I found all of the nerves and 
muscles that are attached to the os hyoid contracted, 
shortened, and pulling the hyoid back, bringing pressure 
against the pneumogastric nerve and all the nerves in 
that vicinity. Every muscle was in a hard and contracted 
condition in the region of this portion of the trachea, and 
extending up and into the back part of the tongue. Then 
I satisfied myself that this irritable condition of the mus- 
cles was possibly the cause of the spasms of the trachea 
during the convulsive cough. I proceeded at once with 
my hand, guided by my judgment, to suspend or stop for 
awhile the action of the nerves of sensation that go with 
and control the muscles of the machinery which conducts 
air to and from the lungs. My first effort, while acting 
upon this philosophy, was a complete relaxation of all 
muscles and fibers of that part of the neck, and when they 
relaxed their hold upon the respiratory machinery, the 
breathing became normal. I have been asked, ‘What bone 
would you pull when treating whooping-cough?’ My 
answer would be: ‘The bones that hold by attachment 
the muscles of the hyoid system in such irritable condition, 


beginning with the atlas and terminating with the 
sacrum.’ ” 
Dr. Ligon stated that Dr. Still’s treatment of the 


throat consisted in stretching the pillars of the fauces; 
they went down till the cornua on that side was pulled 
up if down, straight across if up too high, one side at a 
time as it required a different line of stretching if the 
cornu of one was up and the other down. 

“We see that man must be wise to know all about 
the neck, for by a twist of that neck we may become blind, 
deaf, spasmodic, lose speech and memory, and many other 
ills befall us. Think for a moment of the thousands and 
tens of thousands of large and small vessels that pass 
through the neck to and from the heart and brain, to 
every organ, bone, fiber, muscle, and gland in the body. 

“Biogen—No one knows who the philosopher was that 
first asked the question, What is life? But all intelligent 
persons are interested in the solution of this problem, at 
least to know some tangible reason why it is called ‘life’; 
whether life is personal, or so arranged that it might be 
called an individualized principle of nature. 

“If life in man has been formed to suit the size and 
duties of the being, if life has a living and separate per- 
sonage, then we should be governed by such reasons as 
would give it the greatest chance to go on with its labors 
in the bodies of man and beast. We know by experience 
that a spark of fire will start the principles of powder into 
motion, which were it not stimulated by the positive prin- 
ciple of Father Nature, which finds this germ lying quietly 
in the womb of space, would be silently inactive for all 
ages, without being able to move or help itself, save for 
the motor principle of life given by the Father of all mo- 
tion. 

“Right here we should ask the question, ‘Is action 
produced by electricity put in motion, or is it the active 
principle that comes as spiritual man?’ If the latter, it is 
useless to try or hope to know what life is in its minutiae. 
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But we do know that life can only display its natural 
forces by the visible action of the forms it produces. 

_ “Harmony only dwells where obstructions do not 
exist. 

“The osteopath finds here the field in which he can 
dwell forever. His duties as a philosopher admonish him 
that life and matter can be united, and that that union 
cannot continue with any hindrance to free an absolute 
motion. Therefore his duty is to keep away from the 
track all that will hinder the complete passage of the 
forces of the nervous system, that by that power the 
blood may be delivered and adjusted to keep the system 
in a normal condition. Here is your duty. Do it well, 
if you wish to succeed.” 

In conclusion, Dr. Ligon said, “On an on Dr. Still 
reviewed the whole majority and the mystery of the hu- 
man body—God’s masterpiece, until he finally exclaimed 
in awed reverence, “From everlasting to everlasting Thou 
are great, O Lord God! Thy wisdom is surely bound- 
less.” 


GRADUATE OSTEOPATHIC PRACTITIONERS IN 
THE BRITISH ISLES 
Members of the British Osteopathic Association 
England 
Birmingham— 
Pheils, Elmer T., D.O., 92 Newhall Street, 
Tel. No. Central 5370 
Liverpool— 
Barker, E. H., D.O., 
34 Rodney Street. Tel. No. Royal 5025 
London— 
Arnott, Neil, D.O., 93, Jermyn Street, S.W.1. 
Tel. No. Gerrard 3943 


3rowne, F. Grantham, D.O., 12, Mandeville Place, 
W.1. Tel No. Mayfair 2393 
Cawston, Margaret I., D.O., 1, Connaught Square, 
Marble Arch, W.2. Tel. No. Paddington 6303 


Collins, Mrs. J. S. Hough, D.O., Clarges House 1, 
Clarges Street, Piccadilly, W.1. 
Tel. No. Grosvenor 2817 
Cooper, William, D.O., 40, Park Lane, W.1. 
Tel. No. Mayfair 3357; 
Night Tel. No. Maida Vale 2835 
Brookfield House, 64, Brook 
Tel. No. Mayfair 2080 
15, Stratford Place, W.1. 
28, Welbeck Street, W.1 
Tel. No. Mayfair 4184 
1 Hay Hill, Berkeley Square, W.1. 
Tel. No. Mayfair 370 
Littlejohn, J. Martin, D.O., 48, Dover Street, W.1. 
Tel. No. Regent 1066 
A., D.O., 7 Park Lane, W.1. 
Tel. No. Grosvenor 2301 
Stewart, D.O., 48, Dover Street, W.1. 
Tel. No. Regent 1066 
3rookfield House, 64, Brook 
Tel. No. Mayfair 2080 
Sikkenga, A. L., D.O., Brookfield House, 64, Brook 
Street, W.1. Tel. No. Mayfair 2080 
Watson, Georgiana G., D.O., 40, Park Lane, W.1. 
Tel. No. Mayfair 3889 
Watson, George S., D.O., 12 Wigmore Street, 
Cavendish Square, W.1. Tel. No. Langham 1312 
Webb, Edith M., 68, New Cavendish Street, W.1. 
Tel. No. Mayfair 5032 
D.O., 47, Hertford Street, W.1. 
Tel. No. Grosvenor 1594 


No. 210 


Dunning, J. J., D.O., 
Street, W.1. 
Hall, Marian, K., D.O., 


Hamilton, Beatrice, D.O., 


Horn, F. J., D.O., 


Martisus, W. 
Moore, 


Nye, Robert E., D.O., 
Street, W.1. 


West, Ralph L., 


Eastbourne— 
Norris. Ethel H., D.O., 
Enfield (Middlesex)— 
Littlejohn, J. Martin, D.O., 
Harrogate— 
Spaulding, R. B., D.O., 
Haywards Heath (Sussex)— 
. ccaagaaa Mrs. J. S. Hough, D.O., Eliot House. 
.eeds— 
Spaulding, R. B., D.O., 171, Woodhouse Lane. 
Tel. No. 22438 
Manchester— 


Ashton, E. H., D.O., 49, Deansgate. Tel. No. City 6690 
Res. Tel. No. Heaton Moor 6 

O. M. Burnett, 20, St. Ann’s Square. 
Tel. No. City 4403 


“Moira House.” Tel. 
15, The Ridgway. 


102, Station Parade. 
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Lean, Mrs. Sutcliffe, 


Sheffield— 
Spaulding, R. B., D.O., 4, Lawson Road. 
Tel. No. West 105 


D.O., Deansgate Hotel. 
Tel. No. City 5538 


Southend-on-Sea (Essex)— 
Littlejohn, J. Martin, D.O., 
Southport— 
Lean, Mrs. Sutcliffe, D.O., 
Treland 


Badger Hall, Thundersley 


lla, Queen’s Road. 
Tel. No. 350 
Belfast— 
Dunham, J., D.O., 7, Shaftsbury Square. 
Tel. No. Belfast 2710 
Scotland 
Glasgow— 
Anderson, Mabel, D.O., 16, Berkeley Terrace, 
Charing Cross. Tel. No. Charing 1065 
Betournay, L. W., 255, Bath Street. 
Tel. No. Douglas 62 
McArthur, Effie, D.O., 14, Somerset 
Place, W. Tel. No. Charing 1240 
Moore, Alfred T., D.O., 294, Bath Street. 
Tel. No. Charing 1296 


L. Gulliland, 


Wales 
Cardiff— 
Young, Wallace E., D.O., 14, Newport Road. 
Tel. No. 4353 
France 
Nice— 
Streeter, Jessie F., D.O., Grand Hotel O’Connor. 
Paris— 
Lynch, D.O., 20, Rue De La Paix. 
Tel. No. Louvre 11-80, 81, 82 
Sweden 
Stockholm—Sieburg, C. G. E., 20, Sturegatan. 


Catherine G., 





OFFICERS 
President, F. S. Horn, D.O., London. 
Vice-President, E. T. Pheils, Liverpool. 
Hon. Secretary, A. L. Sikkenga, D.O., London. 
Hon. Treasurer, Robert E. Nye, D.O., London. 


Clinic Notes 


OSTEOPATHIC CLINIC AT OAKLAND, CALIF 
JULY REPORT, 1925 
Other 
Lab. Receipts, Cash Total 
Treat. New Spec. Lab. Subscriptions, From Cash 
Given Pat. Analyzed Receipts Etc. Patient Received 
529 21 13 $18 $55.50 $260.90 $334.40 
Special Clinics 
Treatments Cash 
Se ee ee s 4.00 
SE rey eee een 76 48.05 
July Expenditures 
Doctors’ Salaries.......... $ 84.21 Balance brought forward. ee | 27 
Clerk, Miss Crockett... .. 10.06 McMahon Plumbing...... 4.00 
EL Gack daenecewete venvis Keuene Zellerbach Paper Co...... 6.75 
DEED 602-0ds00S0v0vs0s 20.10 L. G. Harris, Capwell & 
EE 9 6cibeeesedeueews 15.17 De  s030n0edeunsswane 14.53 
Oe 11.75 Jackson Furniture Co. 
Gas and Electricity....... 4.28 (mattress) .cccccccccces 3.50 
ST Adnwausesenevaoweee 2.83 Miss Moseley,  stenogra- 
Surgical Supplies......... 2.93 pher and secretary...... 8.00 
Clinic Supplies (Harris)... 10.00 Oakland Towel Supply Co. 1.80 
Eudey Bros. (O’Cedar Oil) 3.00 
PONE va cn éeesdvecevceas $161.27 POR Ges cccnccccoceses 5.00 
WOO i nuscnvensdsoaneks $207.85 
Ce. Dr. 
Balance in bank June 30, 1925... . .$207.41 


CASE SODCINOE FOIE noo ososicssssc00ss0 Ce 








Checks outstanding.......... 15.00 
Expended during July................ $207.85 
Balance in bank July 31.............. 309.66 
Cash Of Tne FOG Bloc os ccecscvscece 30.30 
Expended for checks outstanding 
MIS e650 5s hans coeuns 50bea08 9.00 
ad scares ooreaahwieaeenmid $556.81 $556.81 
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CALENDAR OF MEETINGS 
This schedule is not complete and in many instances the date is 
only approximate. Secretaries will please send detailed information 
regarding their next meeting. It would be advisable to correspond with 
the secretaries direct for full particulars. 
Society Date Place Secretary 
Arkansas Nov. D. M. Lewis, D.O., 


Urquhart Bldg., Little Rk. 


Connecticut Oct. New Haven H. K. Baldwin, D.O., 
Derecktor Bldg., Meriden 
Delaware Paul T. Lioyd, D.O., 
619 Delaware Ave., 
Wilmington 
Indiana Nov. 4, 5 Indianapolis E. B. Porter, D.O. 


s - P. O. Bildg., Noblesville 
Kansas Oct. 14-15 Wichita E. C. Brann, D.O., 
First Nat. Bk., Ww ichita 


Kentucky Oct. 29 Louisville Ella Shifflet, D.O., 
506 Crutcher-Starks Bldg., 
Louisville 
Iouisiana Oct. New Orleans Henry Tete, D.O., 


1117 Maison Blanche Blidg., 


New Orleans 


Massachusett. Jan. 9, 1926 Boston M. B. Barstow, D.O. 
30 Huntington Ave., 
Soston 
Michigan Oct. 28, 29 Flint EK. G. Sluyter, D.O.. 


Royal Oak Sav. Bk. Bidg., 
Royal Oak 
Middle At- Oct. 22-24 Wash., D.C. Frank R. Heine, 
lantic States Greensboro, N. C. 
(N. Car., Va., D. C.) 


S. W. Sept, 22-23 Joplin Leon E. Page, D.O., 
Missouri Kirksville, Mo. 

Nebraska Sept. ? Omaha J. R. Shike, D.O., Box 52, 
University Place 

New Hamp- (ct. John W. Parfitt, D.O. 

_ Shire 15 Albert St., Manchester 

New York Oct. Edward B. Hart, D.O., 


385 Clinton Ave., Brooklyn 


North Oct. 22 Wash., D.C. F. R. Heine, D.O., 
Carolina McAdoo Bidg., Greensboro 
Rhode Island Oct. Hazel G. Axtell, D.O. 
146 Westminster St., 
Providence 
Tri-State Jan., 1926 Shreveport, J. H, Kidwell, D.O., 
(Ala., La. 326 N. State St., 
Miss., La.) Jackson, Miss. 
Vermont Oct. 16, 17 Brattleboro R. L. Martin, D.O., 
Miles Granite Bldg., 
, Barre 
Virginia Oct. Washington R. A. Bagley, D.O., 


3125 Griffin Ave., 
Richmond 


CALIFORNIA 
EAST BAY SOCIETY 
“Newer Aspects of Chronic Nephritis” was discussed 
at the regular monthly meeting of the East Bay Osteo- 
pathic society on August 25 at the home of the Osteo- 
pathic Clinic. Dr. R. F. Robie of Berkeley discussed the 
clinical aspects; Dr. W. W. Reich, also of Berkeley, the 
pathological aspects; while Dr. J. Russell Morris of Oak- 
land, took up the surgical aspects. 


FIRST FALL MEETING OF LOS ANGELES SOCIETY 
The Los Angeles Society started its winter work 


with a meeting on September 14 at the Mary Louise 
Hotel. The program follows. 


Moving pictures of Santa Cruz Convention—Dr. W. 
C. Brigham. 

Music—C. Howard Paxton and Alta Mae Paxton. 

Various Committee Reports. 

Inauguration of a Round Table questionnaire in which 
members are expected to present their problems and 
questions which will be answered by specialists in various 
lines. 

A paragraph from the pre-meeting program by the 
chairman of the Publicity Committee, Dr. J. B. Buehler, 
called “News is Publicity,” is worth quoting. 

When we give the newspapers news they give us 
whatever space is justified by its importance. There- 
fore, when you have any news, pass it on to your Pub- 
licity Committee, and as an organized profession we will 
all profit. We have points of contact, but you may have 
a better one, so let us know when you have an editor 
or publisher as a patient, and we will supply you with 
news so that you may maintain your own contact, and 
thereby profit most. Circulate the O. M. far and wide. 
Have it on every newstand in your vicinity, and watch 
the profession grow. 

By the way, have you ever used appointment cards? 
They keep your name before your patients, and serve 
a definite need. 


A. 
October, 1925 


CANADIAN OSTEOPATHIC ASSOCIATION IS 
FORMED 

The Canadian Osteopathic Association had its incep- 
tion at the final day of the convention of the American 
Osteopathic Association at the King Edward Hotel, 
Toronto. Representatives of all provinces were present. 

Dr. Atkinson of Vancouver was elected president, 
with the following as the committee: Dr. Church, repre- 
senting Alberta; Dr. Northrup Little, Saskatchewan; Dr 
Breckner, Manitoba; Dr. O’Connor, Ontario; Dr. Millay, 
Quebec; Dr. Spangler, New Brunswick, and Dr. Mac- 
Donald, Nova Scotia. 

—The Journal of Osteopathy. 


IDAHO 
BOISE VALLEY SOCIETY ELECTS 

The Boise Valley Osteopathic Society met August 
20 in the office of Dr. O. R. Meredith. Various items 
of business were discussed, and the following officers 
were elected: President, Dr. Carrie Freeman of Boise; 
Secretary-Treasurer, Dr. Alice Burnett of Nampa. Dr 
3urnett succeeds Dr. R. C. Virgil, who has moved to 
Eugene, Oregon. 


KANSAS 
WICHITA OSTEOPATHIC SOCIETY 


Final arrangements were completed, at the monthly 
meeting of the Wichita Osteopathic Society, September 
2, for the entertainment of the members of the Kansas 
State Osteopathic — which convenes in Wichita, 
October 14, 15 and 1 

Dr. H. C. Wallace, chairman of the program com- 
mittee has arranged a very fine program. 

The convention headquarters will be at the Hotel 
Broadview, where the meetings, banquet and ball will 
be held. The banquet and ball will be at 6:30 Wednesday 
evening, October 14. The program following the ban- 
quet will be broadcast by radio. 

The golf tournament, which will be played on the 
morning of October 16th, will be on the Crestview 
Country Club course, which is the finest in Kansas. 

Quite a number ‘of exhibitors have already engaged 
space. 

The program follows: 

Wednesday, October 14 

Surgical Clinics at S. W. Osteopathic Sanitarium, 
(Corner of Douglas & Rutan). 

Registration. 

Bedside Technic, Dr. Gaddis, Chicago 

Acute Tonsilitis, Dr. Adams, Fredonia, Kans. 

Discussion led by Dr. Bragg, Topeka, Kans. 

Business Session: 

President’s Address, Dr. Eustace, Beloit, Kans. 

Secretary’s Report, Dr. 3rann, Wichita, Kans. 

Election of Officers. 

Report of Delegates to A.O.A. Drs. Gibson and Van 
Osdol. 

Committee Reports. 

Lecture, Dr. Hildreth, Macon, Mo. 

Some Observations in Diagnosis of Colon & Rectum, 
Dr. E. C. Smith, Topeka, Kans. 

Discussion led by Dr. Petermeyer, Clay Center, Kans 

Lecture, Dr. Gaddis, Chicago. 

Address of Welcome, Mayor Copley. 

Response, Dr. Condit, ElDorado, Kans. 

Automobile Trip to New Osteopathic Hospital and 
about City. 

Banquet—Dr. Condit, Toastmaster. 

Toasts—Drs. Gaddis, Hildreth, Corbin, Ellen Ander- 
son, Benneson, and Leader. 

Thursday, October 15 

Surgical Clinics, at S. W. Osteopathic Sanitarium 

Obstetrical Emergencies, Dr. Conley, Kansas City, 
Mo. 

Diagnosis—Heart and Lungs, Dr. Corbin, Chickasha, 
Okla. 

Osteopathic Technic, Dr. Styles, Kansas City, Mo. 

Luncheon — y' Osteopathic Women Invited) 
Auspices O. W. N. 

Eye, Ear, Nose ou Throat Clinics. 

Foot Clinics, Dr. Barr, Arkansas City, Chairman, 
ot S$. ©. S. 

Surgical Diagnosis, Dr. Conley, Kansas City, Mo. 

Technic—Demonstrations, Dr. Styles, Kansas City, 
Mo. 
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It Appeals to 


tic uses. 


59 Fourth Avenue 





Because DIOXOGEN supplies the most active and efficient of all of Natures 
antiseptics, disinfectants and deodorants—nascent oxygen. 
stroys bacteria and their spores, pus, inflammatory exudates. 
in the presence of organic matter. It does not devitalize or destroy tissue. It 
is deodorant. It is an efficient prophylactic against sepsis. 


It acts almost specifically in acute indigestion, ptomaine poisoning, dysentery, 
diarrhoea, cholera morbus, colitis, intestinal fermentation, etc., when given in- 
ternally, 15 to 30 drops in 2 ounces of water as indicated. 


DIOXOGEN sterilizes milk and drinking water. It has a thousand therapeu- 


Booklet describing its many uses and sample on request. 


The Oakland Chemical Co. 


the Osteopath 


DIOXOGEN de- 
It acts freely 


New York City 

















Friday Morning 
Golf Tournament. 


VERDIGRIS VALLEY ASSOCIATION 

The Verdigris Valley Osteopathic Association held 
their September mecting on September the first at Sedan, 
Kansas, with Dr. E. C. Logsdon. The business of the 
issociation was first transacted. Then Dr. E. C. Logsdon 
“ave a very interesting paper on pneumonia. Mrs. E. C. 
logsdon served refreshments. 

Eart L. Cowman, D.O. 


MIDDLE ATLANTIC STATES 
The program of Annual Meeting of the Middle At- 
lantic States Association which is to be held at Wash- 

ington Hotel, Washington, D. C., October 22-23-24, 1925, 

is as follows: 

Thursday, October 22 
Morning 

Business session of the North Carolina Osteopathic So- 
ciety. 

Business session of the Virginia Osteopathic Society. 

Afternoon 

Intra-pelvic Technic—Percy H. Woodall, Birmingham, 
Ala. . 

The Osteopathic Lesion—H. V. Halladay, Professor of 
Anatomy—Des Moines—Still College of Osteopathy, 
Des Moines, lowa. 

ood for the Body—Normal—Miss 
charge of Food Clinic Boston 
Mass. 


Stern, in 
Boston 


Frances 
Dispensary, 


Night 
Demonstration of Original Technic— 
Chairman, G. A. Griffiths, Wilmington, N. C. 
Introducing—Chester D. Swope, Thomas J. Hower- 
ton, Riley D. Moore, L. C. McCoy, Haney H. 
Bell, and others. 
Friday, October 23 
Morning 
What are you Practicing and Why?—-P. H. Woodall. 
The Indispensable Osteopathic Lesion—W. B. Meacham, 
Asheville, N. C. 








“Let’s have more of Still’s Osteopathy’—C. D. Swope, 


Washington, D. C.—Past-President of the American 
Osteopathic Association. 

Clinical Data in Osteopathic Practice—J. A. MacDonald, 
Boston. 


Afternoon 
Principles of Technic—H. V. Halladay. / 
Diet for Weight—The Child and the Adult—Underweight, 
Overweight—Miss Frances Stern. 
Relationship of Osteopathy and The Osteopath to Dis- 
eases of the Bones—C. W. Bruninghaus, Worcester, 
Mass. 
Business session. 
Night 
Specific Technic — Demonstrations — Chairman, G. A. 
Griffiths. 
Saturday, October 24 
Morning 
Case Histories—R. A. Bagley, Richmond, Va. 
The Value of Case Histories in Hospital Work—A. R. 
Tucker, Rickmond, Va. 
Standardizing Osteopathic Treatment—Alex F. McWil- 
liams, Boston. 
Application of Force in Adjustment—J. A. MacDonald. 
Afternoon 
Diet in Disease—Diabetes, Nephritis, Hypertension, Con- 
stipation, etc-—Miss Frances Stern. 
Orthopedic Clinic—C. W. Bruninghaus. 
The officers of the Middle Atlantic States Osteopathic 
Association are: 
President, S. H. Bright, Norfolk, Va. 
Vice-President, Lulu I. Waters, Washington, D. C. 
Secretary-Treasurer, Frank R. Heine, Greensboro, 
N. C 
Miss Frances Stern of the Nutritional Clinic of the 
soston Dispensary will be at the meeting for three days 
and will be available for private conferences when not 
speaking on the general program. 
M. L. RicHaArpson, D. O., Director. 
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MINNESOTA 
MINNEAPOLIS SOCIETY MEETING 
Dr. A. M. Hackleman, president of the Minneapolis 
Osteopathic society, spoke at the first monthly meeting 
of the organization’s 1925 series on Sept. 2 at 415 Metro- 
politan bank building. Dr. Grace Meyers also spoke, 
and a business session was held. 


MONTANA 

STATE CONVENTION 

The 25th annual Convention of the Montana Oste- 
opathic Association was held at Missoula August 24-25 
and we had a very profitable meeting. Dr. Asa Willard 
gave a very interesting and instructive talk on infantile 
paralysis and presented a number of clinics whom he 
had recently treated during the acute stage of infantile 
paralysis. Dr. Arthur D. Becker of Kirksville gave us 
four very instructive lectures on heart, lungs and physical 
diagnosis. 

New officers are: President, Dr. J. H. Strowd; Vice- 
president, Dr. C. B. Spohr; Secretary-Treasurer, Dr. W. C. 
Dawes. Trustees: Dr. Asa Willard, Dr. E. S. Edwin and 
Dr. Alice Strowd. Delegate to A. O. A. Convention, 
Dr. W. C. Dawes. Alternate, Dr. J. H. Strowd. 

Monday, August 24 
ee Rev. Woolsey E. Couch 
Address of Welcome by Mayor W. H. Beacom of 

Missoula. 

Response to Welcoming Address, Dr. J. H. Strowd, 

Glendive 
Message by President of The American Osteopathic 

MIND acorace ecm ois clot eae Asa Willard, Missoula 
Cardiac Lesions with Clinical Demonstrations.A. D. Becker 

Dean of Kirksville College of Osteopathy, 
Kirksville, Mo. 
X-Ray Diagnosis of Cardiac Lesions, Illustrated with 

X-Ray Negatives....George M. McCole, Great Falls 


a ee F. H. Martin, Helena 
Osteopathy in Athletics........Tom Ashlock, Lewistown 
Discussion, led by........ James Tillman, Wallace, Idaho 
Diagnosis of Border-line Cases in Surgery pate nomena 
OS ree eee ee Wm. E. Crawbuck, Emigrant 


Infantile Paralysis with Clinical Demonstrations.... 
SE ON eee Oe ern ey Asa Willard, Missoula 
At the close of the day’s session an auto drive and picnic 
will be enjoyed up the valley of the Blackfoot. 
Tuesday, August 25 


Obstetrics in the General Practice. ..oc..o6osc0scecees 
si abaretaacaniceia ate iia alae mb ie we George - Eg Columbus 
OR TOE OG oe isewisecccecneécccke Ob Morand, Dillon 
Pulmonary Affections with Clinical * tayo exo . 
eek a i alte A. D. Becker, Kirksville, Missouri 
X-Ray Diagnosis in Pulmonary Affection........... 
Dien etone deg G@kcenee een ane George M. McCole 
POO? TOCHMNC < o..ccscenesenacs Edward Edwin, Great Falls 


Luncheon With Missoula Kiwanis Club 

Business Meeting. 
Regular Business. 

Reports of Standing Committees. 

Election of Officers. 
REUNCEE TERING cote ccdcriscscnsew en C. B. Spohr, Missoula 
Demonstrations in Spinal Technic...............00. 

seencebaempatoedon eae A. D. Becker, Kirksville, Missouri 
General Discussion of Spinal Technic. 


NEW YORK 
NEW YORK CITY SOCIETY 

The New York City Society held its first meeting of 
the season on September 26. Dr. Joseph Ferguson spoke 
on “Light Therapy” and Dr. Eugene R. Kraus spoke on 
“The Periodic Health Examination.” 

The comments on the program concerning the speak- 
ers is illuminating and are given here. 

“Dr. Ferguson’s interest in physio-therapy has long 
been known. Recently his results in some cases of super- 
ficial infections have been such that a report on them has 
been requested, to the end that the Society may be in- 
formed as to the possibilities of this type of treatment. 

“The most constructive phase of this year’s medical 
program is the greater emphasis upon health examina- 
ticns. Undoubtedly the periodic heaith examination 
would do more to conserve the health of the community 
(Continued on page 142) 
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FORMAN 
Guaranteed 





Bonds 


—the last word in 
Investment Safety 





More than 40 years experience in safe- 
guarding investments of thousands of in- 
vesting clients in all parts of the world, 
has found its final expression in FOR- 
MAN GUARANTEED BONDS. High 
grade investments providing sound, con- 
servative first mortgage real estate se- 
curity safeguarded and protected by the 
Forman Plan with payment of principal 
and interest UNCONDITIONALLY 
GUARANTEED by the Metropolitan 
Casualty Insurance Company of New 
York, one of the leading and best known 
indemnity insurance companies. 


Think of what that means to you, as an 
investor. High grade first mortgage real 
estate security protected under a plan 
that has effectively safeguarded Forman 
customers against all loss for more than 
40 years and in addition an absolutely 
unconditional and unqualified guarantee 
by an entirely independent insurance 
company. 


What other type of investment can offer 
such a strong and far reaching assurance 
of absolute safety? What other type of 
investment can offer an equal degree of 
safety and return to the investor an in- 
terest yield of 6% or better? 


Write today for free pamphlet giving full 
particulars about Forman bonds and list 
of current Forman bond offerings 


Ask for Booklet OJ 8. 


George M. Forman & Co. 


Established 1885 


Investment Bonds 
105 West Monroe St., Chicago 


Springfield 


Minneapolis 


Pittsburgh Des Moines Peoria 
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The Freshman Class 


at the Kirksville Osteopathic College is a fine, large 
group of men and women. It numbers 175 and in- 
cludes a very high percentage of former college 
students. Weare proud of this class of freshmen and 
thank the profession for the splendid co-operation 
that made its enrollment possible. 


We are now making plans for the enrollment of 
a large class in January. We are ready to start the 
campaign and ask our friends in the field to assist us 
by sending in the names of prospective students. If 
you know of anyone who is, or should be, interested 
in Osteopathy as a profession, let us place him on 
our mailing list. 


Kirksville Osteopathic College 


KIRKSVILLE, MO. 
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Sodiphene 


© “Piet Aid bor the Fama” 
ANTISEPTIC 
GERMICIDE 


[Rema Raievag Pain] 
| td Soremene, | 


| FoR Mourn | 
| Nose | 
| THROAT 
For Shin and Miwsows Surtacns 
* 


process of healing. 














mouth throat 
nose wounds 


Kansas City, Missouri 








TRADE MARK RECISTERED 


“First Aid for the Family” 


IS ESPECIALLY INDICATED AS A 


MOUTH WASH 


for it has the strength to eliminate infection, the analgesic pain reliev- 
ing quality for the relief of irritations and lesions of the mouth and 
throat, and yet—is non-caustic and non-irritating, permitting the natural 


Sodiphene’s clean taste tones the entire oral cavity, keeps the teeth 
firm and healthy, and the throat clear. 

Have your patients gargle Sodiphene (diluted) for sore throat, swish it 
back and forth in the mouth for prevention of contagions, and on the 
brush (full strength) to keep the teeth clean and white. 


Sodiphene should be in every household First Aid Chest. 
Also indicated for co-operation in the treatment of 


THE SODIPHENE COMPANY 


hen 





burns 


infections THE SODIPHENE COMPANY, 


928-32 Central Street, 
Kansas City, Missouri. 


Please send me a complimentary profes- 
sional package of Sodiphene. 




















(Continued from page 140) 
than any other method of prophylaxis. The correct pro- 
cedure in a complete health examination will surprise 
many. Dr. Kraus has been making an intensive study 
of this matter during the summer. His paper, and the 
following discussion will be highly educational, and will 
give you the grasp of this important subject necessary 
before you can attempt it successfully.” 


OHIO 
CLEVELAND OSTEOPATHIC SOCIETY 
The Cleveland District Society of Osteopathic phy- 
sicians and surgeons met on September 14 at the Hotel 
Winton. The president, Dr. Grace Purdum Plude pre- 
sided. Committees were appointed and plans were put 
under way for the year. 

’ Informal reports of the convention were given and 
there was an interesting discussion of the Cleveland Hos- 
pital and Dispensary project. 

The annual picnic was held September 19 at the coun- 
try place of Dr. R. H. Singleton. 
Mary Gippincs, D.O., Secretary. 


OREGON 
NEW OFFICERS OF OREGON ASSOCIATION 
_ The following were elected officers of the Oregon 
Osteopathic Association at the Convention in Longview, 
Wash.; Dr. S. L. Delapp, Roseberg, President; Dr. Allen 
P. Howells, Albany, vice-president; Dr. Charles H. Beau- 
mont, Portland, secretary-treasurer. 


WASHINGTON 
PIERCE COUNTY SOCIETY MEETING 
The Pierce County Osteopathic Society met at the 
home of Dr. C. B. Utterback on Gravelly Lake the eve- 
ning of August 15 for a picnic. Following the discussion 
of plans for the coming winter meetings, the following 
officers were elected: President, Dr. Utterback; vice- 
president, Dr. Montgomery; Secretary-Treasurer, Dr. 
McKay. 


SPOKANE SOCIETY MEETING 


The weekly luncheon of the Spokane osteopaths was 
held August 11 at the Waldo Sanatorium. Sixteen were 
present. Several who visited the Sanatorium for the first 
time expressed surprise at the thoroughly modern equip- 
nent. 


Miscellaneous Societies 


LANCASTER WOMAN’S AUXILIARY 


The Woman’s Auxiliary of the Lancaster County 
Osteopathic Society held its first fall meeting Tuesday, 
September 8, at the Clinic Home. 


CHICAGO WOMEN’S OSTEOPATHIC AUXILIARY 


The annual card party given by the Chicago Women’s 
Osteopathic Auxiliary will be held at the Edgewater Beach 
Hotel on October 20. Pivot bridge and five hundred will 
be played. The tables are $5.00. There will be a prize for 
each table. The proceeds are devoted to the fund for 
purchasing things needed at the Chicago Osteopathic 
Hospital. Those in charge of this affair are Mrs. James 
M. Fraser, Mrs. Carl Winslow, Mrs. S. V. Robuck, and 
Mrs. Hal Shain. 


On November 17 the Annual Bazaar will be held in 
the Capitol Building, where it was held last year. The 
proceeds are devoted to the same purpose as those of the 
card party. 


HOW DOES YOUR STATE STAND? 


Dr. O. R. Meredith, Secretary of the Idaho Osteo- 
pathic Society, says that Idaho has forty-five practicing 
osteopathic physicians, twenty-four of whom are mem- 
bers of the A.O.A. He wonders what states have larger 
proportions, and wishes that Idaho might make it 100 per 
cent. 
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The case of patent medicines 





One of America’s greatest industries 
in point of sales aggressiveness, volume 
of business and size of profits is the 


“natent medicine game.” 


One of the greatest of these firms 
spends more than thirty percent of all 
its receipts in advertising and its 
expenditures exceed two millions an- 


nually. 


What proprietaries may lack in 
scientific therapy they more than make 
up by the zeal with which they prose- 


cute their case before the public. 


They have succeeded because they 
have utilized the tremendous force of 
advertising psychology to give them 
prestige, standing and profits. 


How great an achievement is within 


reach of the osteopathic profession. 


Nothing stands between us and the 
goal of public acceptance that we are 
striving for except the viewpoint of 


the public towards things osteopathic. 


To stand silent—to refuse to take 
osteopathy before the communities on 
which we must depend—is surely any- 
thing but an aggressive, constructive 


way to meet the problem. 


Ten per cent of the profession’s in- 
come placed in constructive advertising 
for the next ten years would start Os- 
teopathy far along the road to domin- 


ance. 


What are we waiting for? 


This page sponsored by the Society for the Advancement of Osteopathy through 
the courtesy of the A. O. A. Journal. 
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Dog Day Discomforts 


in the form of summer colds, sore throat, inflamed eyes, dust or pollen irrita- 
tions, sunburn, chafing, urticaria, insect bites, cuts, bruises, and all the other 
incidental ills attending vacation periods call for the use of 


ALKALOL 


which has been called a specific for mucous membrane or skin irritation or 
inflammation. 

Prescribe ALKALOL as an eye lotion, nasal spray, gargle, mouth wash, injec- 
tion, wet dressing or internally as an antacid and antifermentative. 

It dissolves mucin and pus, inhibits bacterial action, freshens mucous surfaces. 


ALKALOL is deodorant and opposes hypersecretion, tissue relaxation and 
eatarrh. ALKALOL makes an agreeable and effective vaginal douche. 


Sample and literature on request. 


THE ALKALOL CO. Taunton, Mass. 

















The Barrett 
Multiple Binder 


for the 
OSTEOPATHIC MAGAZINE 


Will hold twelve issues 
Has a neat bookish appearance. You can read clear 


back to binding margin. No punching or mutilation 
of Magazine. 





A “Close Up” of the Mechanism 


Buy one or more for your reception room table. 
Two Grades of red Fabricoid Binding. 


$2.00 or $1.60 
A. O. A. 400 So. State St., Chicago 











OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, DV. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00, 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Pricu, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to géneral discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Balletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 
$2.00. 

Bulletin No. 5. Effects of Lumbar Lesions, Freely illus- 
trated, Drs, Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 
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RELIEF OF PAIN! 


It has been proven that Radiant Light is the best agency for 
the Relief of Pain. Its effectiveness is due to the dilatation of 
the superficial vessels and glands with a consequent removal 
of venous stasis, promoting normal circulation. In acute 
Myalgias, such as Neuritis, Sciatica and Lumbago, its value 
is unquestioned. In Skin Pathology such as Acne, Tinea 
Sycosis, etc., remarkable results have been reported. 


The Ultima Super-Ray Lamp 





offers a most practical means of applying “ 
Radiant Light, consisting of a 1500 Watt “A ¢ 
globe in a porcelain enameled reflector 7 
15 inches in diameter, mounted on a yy, - 
counter-weighted stand offering Pct 
. 4 = > en: 
every adjustment needed. 7 pf anne Rg 
a s n 
fe , ¢ Radiant Light 
FREE! A “Treatise on Radiant Light.” Gives i without obligation. 
much valuable information on light therapy. ag 
Only a limited supply. Write today for Sf 
Ultima Super-Ray Lamp your copy. 


7 


Ultima Physical Appliance Co. 7% sume... 


77 East Washington Street, Chicago, Illinois (7 (coe 


+ 




















C AMERICAN OSTEOPATHIC ASSOCIATION : 





FREE OSTEOPATHIC LITERATURE 


You may have as many copies of the following booklets as you can use, with- 


out charge, except for the amount of the shipping charge. 
This is high grade literature, in good condition, and formerly sold at high 


prices but is several years old so we are disposing of it. 


ORDER NOW—WHILE THEY LAST ———- 
pea athcaet Building An Organization (Body Building).........$0.75 
By B. C. Maxwell, D. O.—20 pages. 

Laeaeeinnt Lymphatics, “The Third Circulation”.............. 1.00 
By F. P. Millard, D. O.—30 pages (Illus. ) 
bancemasaa Osteopathy Fifty Years Hence ................... 


By Russell Duane, Esq.—8 pages. 
No orders filled for less than 100 of each booklet 


Samples on Request 


400 So. State Street, Chicago, II. 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 


SPECIFIC THERAPY 
By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills 1 need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Heraid: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.” 

Rochester Democrat and Chronicle: ‘‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 











service to humanity.” be 
The Modern Hospital: “In the flood of literature on nutrition with which we 

are being deluged, this is one of the books worth rescuing. . .. It isa 

book which is easily read and holds one’s interest.” 


Dorothy E. Lane, S. B. 
Assistant Professor in State nothing to criticize . . . eam especially interested in the diet for children,” 
University of South Dakota. 


Dr. M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information ccncerning these brochures in quantities, 
address Mrs, M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, 
400 S. State St., | 
Chicago, Ill. 


Gentlemen: 

Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I enclose | 
(check or M. O.) for $1.50. 








| M. A. Lane, S. B., D. O. 
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A Healthful ae Vit-O-Net Electric 
Upbuilding Food-Drink Blanket Needed by 


For All Ages rEvery Osteopath> 
e L | C kK’ This modern method of treat- 


i i- ORIG ment is meeting with endorsement 
Conta ns the concentrated nutri THE INAL io den Genk aaeues, Tee 
tion of clean, fresh, full-cream ments on thousands of cases have 
: : . conclusively proved the unusual 
milk and choice malted grains, value of the Vit-O-Net; Electrical 
in a partially predigested form. Blanket. Soothing magnetic heat 
A uutritions food-drink in ren relaxes nerves and muscles more 
down conditions, for grow- 
ing children, infants, nursing 


quickly than any other method. 
Vit-O-Net is successfully used on 
mothers, invalids and conva- 
lescents. 








many cases where all. other 
methods fail. Unequalled for the 
treatment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc. 


A Prominent Physician Writes: 


“TIT have never failed on a case 
of Pneumonia since the Blanket 
became a regular part of the 
treatment.”’ 


Samples and literature 
sent prepaid upon 


vequest Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 


Avoid Imitations 





RACINE, WIS., U.S. A- 











CREAT Betrain: siquan. BUCKS. ENOL" Chicago, Ill. 
Horlick’s Malted Milk Co. eid cei teallty anaaaiiniin aaa 
: R AVOID IMITATIONS mm OM a ed 
Racine, Wis. BE casecchcnceacaivedenduiivbinndots 
BOBTORS occ ccccccccccvcccccecccececosees 


Order Blank—Price List for The Osteopathic Magazine 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the 
Magazines to a list we charge 1'%4c extra per copy for postage and mailing. 


























FREE: Name stamped on back if desired; also In To Your 
Newspaper publicity service. Bulk List 
ee hie ciwscacendeuscneederen ees $5.00 $6.50 
vvccnndesceudetees conse seuss 5.25 6.75 
CE in cadaeseeseanennvasendeaes 5.50 7.00 
Ne SE bint hain sacetennedveneuses uals 5.75 7.25 
oe cccdheewenvaneveeencseaieee 6.00 7.50 
ee ce chadaeenceceewbanecends 6.25 7.75 
Under 100 per month, per 100... .......cccccccccccess 7.00 8.00 
Canadian and Foreign Orders 10% - Additional Envelopes Free 
ef ere copies of the Osteopathic Magazine for 1 year, or for............... be- 
SE NS 6000 beeiaeecheses issue, and thereafter until otherwise notified. Check service de- 


sired: 





Sent to list of names 
which I will furnish. 





Sent to my office in 
bulk, postage prepaid. 





Re ge a a Se ee ae a! ES Stn k bcc Wwcne eae ae ha sadeh SORES ae 
BN Nc cdaxiswavencn wissen cia dwadeemaener aes a de wocd swan ee rseaew a aaeewers hh ices 
Address 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 SOUTH STATE STREET, CHICAGO, ILL. 
The Little Magazine of a Half Million Readers. 
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Carthage, 


Concerning ||| Osteopathic 
Osteopathy || Mechanics 


242 Pages—Illustrated 


By 

The book to give new Edythe F. Ashmore, D.O. 
patients. a 

The book to place in public piece “aaa ae onesie, 
libraries. Kirksville, Mo. 

The book to loan friends. The best Text-book on Os- 

The book that tells the teopathic Technique written. 

240 pages profusely illus- 

story of osteopathy in trated with halftones, dia- 
& form the layman grams and _ color plates. 
likes to read. Bound in library buckram. 

Copies Leather Cloth Paper PRICE $3.50 

OP. .s4aneed $200.00 $130.00 $100.00 

Se Giknaeaces 56.25 35.00 27.50 

Be itawece J i e 

a a Order from 


Buy them by the hundred The A, O. A. 


Dr. G. V. Webster 400 So. State Street 


“+ CHICAGO, ILL. 





























Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic _bever- 


age at a temper- 
ature under 80 
degrees F. 











To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 





For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 





The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 
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CHANGE OF ADDRESS 


Allen, W. Burr, from Geneva, IIL, to 
2537 Eastwood Ave., Evanston, III, 

Barnes, O. W., from Long Beach, to 
509 Alameda Co. Title Insurance 
Bldg., Oakland, Calif. 

Bisson, Casimir, from Skowhegan, 
Me., to 231 Palm Court Arcade, Ft. 
Lauderdale, Fla. 

3one, Wm. A., from Mercer, Pa., to 
Buckhannon, W. Va. 

3owman, Elma Ruth, from 758 E. 79th 
St., to 5213 Dorchester Ave., 
Chicago. 

Brice, Alfred W., from Kirksville, 
~ to Still-Hildreth San., Macon, 

O. 

Bruins, Martin H., from Brandon, 
Wis., to State Bank Bldg., Fond du 
Lac, Wis. 

Butler, H. G., from Nelson to Hebron, 


ebr. 

Clark, J. A., from Chadron, Nebr., to 
208 E. Mountain Ave., Ft. Collins, 
Colo. 

Clarke, Olive, from 815 W. Pico St., 
to 950 W. 20th St., Los Angeles. 

Charbonneau, U. A., from Rexall 
Store, to The Sheriff Bldg., Ells- 
worth, Kans. 

Cobb, -Myrtle, from Traverse City, 
Mich., to 1119 Penn St., Fort Worth, 


Tex. 

Cole, Robert E., from 83 Fall St., 
Seneca, N. Y., to 14 Schnirel Bldg., 
Geneva, N. Y. 

Comstock, Byron, from Kirksville, 
Mo., to 107% S. Florida Ave., Lake- 
land, Fla. 

Curry, Etna K., from Kansas City, 
Mo., to 107% S. Florida Ave., Lake- 
land, Fla. 

Dawson, Earl, from 3835 Cimarron 
St., to 222 Murphy Bldg., Los 
Angeles. 

Eitel, Charles, from 321 Haver Bldg., 
to 209 Palace Bldg., Tulsa, Okla. 
Harrison, John H., from Memphis, 
Tenn., to Pheil Hotel, Central Ave., 

St. Petersburg, Fla. 

Hillman, Lawson, from 1114 6th Ave., 
to Longmont Nat. Bk. Bldg., Long- 
mont, Colo. 

Hull, W. N., from Longmont, Colo., 
to 207 No. M. St., Rocky Ford, Colo 

Hutt, H. D., from Southwestern Sani- 
tarium, to 1001 West Douglas St., 
Wichita, Kans. 

Jacobson, Emanuel, from Philadelphia 
College of Osteo.; to S. E. Cor. 45th 
and Spruce Sts., Concord Hall, 
Philadelphia, Pa. 

Jewett, Frank F., from Kansas City, 
Mo., to Bradshaw Bldg., Smithville, 
M 


oO. 

King, Lillian, from 487 Ashtabula St., 

to 378 Ashtabula St., Pasadena, 
Calif. 

Loose, Ellsworth, from 46 Niles Bldg., 
to Buckeye Com. Nat. Bank Bldg., 
Findlay, Ohio. 

Loper, M. E., from San Diego, Calif., 
to 3730 Westminster St., St. Louis, 
Mo. 

Lorch, Oscar W., from Kenosha, 
Wis., to Dr. Ball’s Health School, 
Excelsior Springs, Mo. 

McGuerty, Frank J., from Box 789, 
Bonne Terre, Mo., to 60 Bloomfield, 
Ave., Passaic, N. J. 

Mavity, Bertram J., from Nevada, 
Mo., to Bonne Terre, Mo. 

Miller, O. L., from Vienna, Va., to 503 
Nat. Bk. Bldg., Harrisonburg, Va. 


(Continued on page 150) 
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“CLEANLINESS IS §— NEXT TO GODLINESS” 


For colon cleansing, 
enemas and removal 
of stercoraceous 
material from the sig- 
moidal folds 


By far the best method. 
Absolute protection. 
Radically different 
from all others. 





THE. HUSTON INTERNAL BATH 


Endorsed by physicians everywhere, gives absolutely comfortable and satisfactory flushing. Three to four quarts can be re- 
tained with ease. Rectal tip of soft semi-vulcanized rubber—positively non-injurious. Soft dilating expansion—of great value 


for haemorrhoids and where the sphincter is stenosed. Extra large bag of best rubber. The nickeled plate wil not rust, 
$5.00 net cash with order 
HUSTON BROS. CO., Atlas-Osteo Bldg. CHICAGO, ILL. 





Complete Lines of Osteopathic Supplies 














Una Cary Treating Gowns 
Delivered at Your Office $24 a Dozen 


The Una Cary Treating Gown as pictured, is an 
entirely new type of robe, sturdily made of finely 
finished white material similar to Indian Head, 


The robe slips easily over the patient’s head. The 
seamed slits in front and the opening at the back 
permit full examination yet do not expose the body. 
As the Una Cary Gown is free from buttons, the cost 
of laundering is considerably lower. 


Order direct from the factory and benefit by the 
low price of $24 a dozen, postage prepaid, if remit- 
tance accompanies order. 


Sold Exclusively by 


HERBER H. GROW 


416 Twentieth St. Sacramento, Calif. 


Osteopathy Will Endure 


“Osteopathy will endure as long as we remain osteopathic in spirit and 
in thought. The Taplin Table has the Spirit of Osteopathy in it. My Taplin 
Tables are to me what his boat is to the seaman, what his horse is to the 
Arab—Nay more.”— R. L. Capers, D. O. 


About two years ago Dr. Capers became convinced that by using Taplin 
Tables he could give more scientific and efficient treatment. He therefore 
sold two expensive tables at a considerable loss in order to make room for 
jigs The above paragraph is quoted from a letter recently received 

rom him. 


A thousand osteopaths in less than four years have adopted this wonder- 
ful table. 


“The Table of Scientific Co-operation” 


(NEW MODEL JUST OUT) 
For particulars and order blanks address 


GEORGE C. TAPLIN, D. O. 


541 Boylston St., Boston, Mass. 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfgr. of tables for over 25 years. 
DOYLESTOWN, PA. 




















History of, Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one: = understand the true relationship between osteopathy and drug 
practice. 


Completely indexed so as to be convenient for reference to hundreds 
ef subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 














Stubborn Cases of Pain 
Positively Controlled 


In the Intractable or Recurring Cases of 


Sciatica Lumbago 
Dorsal neuralgia Abdominal pain 
Ovarian neuralgia Pelvic pain 


The West Gravitiser Treatment Solves 
Your Problems 


For information and principles of treatment, address 


The West Gravitiser 
Corporation 





113 East 39th Street, 
New York, N. Y. 


Dept. C. 
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Montague, Charles C., from Evans- 
ville, Ind., to Sarasota, Fla. 

Morgan, Robert E., from 1118 N. 
Zangs Blvd., to 810 Wilson Bldg., 
Dallas, Tex. 

Ober, Vincent H., from Philadelphia, 
to Hotel Pitman, Pitman, j 

Odell, Clarence W., from 703 Securi- 
ties Bldg., Des Moines, la., to Ha- 
warden, Ta. 

O’Neill, Addison, from 17 N. Beach 
St., to Box 525 Daytona, Fla. 

Overstreet, Merle, from Longmont, 
Colo., to 212 State Mercantile Bldg., 
it. Collins, Colo. 

Poland, L. L., from Hurdland, Mo., 
to Kirksville, Mo. 

Quest, Norris, from 103 Suppes Ave., 
to Tribune Annex, Philadelphia. 
Richardson, Flora May and Julia E., 
from La Casa Grand Bldg., to 257 
S. El Molino Ave., Pasadena, Calif. 

Robbins, Alma, from Augusta, Me., to 
Maine St., Brunswick, Me. 

Rowlett, J. M., from Kirksville, Mo., 
to 403 Cabarrus Sav. Bk. Bldg., Con- 
cord, N. C. 

Salmon, Edith, from Easley, Mo., to 
30x 63, Appleton City, Mo. 

Shea, L. M., from Kansas City, Mo., 
to Box 31,. Hollywood, Fla. 

Sinden, Dorothy Gould, from 2043 
Edgewood Dr., S. Pasadena, Calif., 
to 66 S. Lake Ave., Pasadena, Calif. 

Smith, A. J., from Box 513, to Home 
Theatre Bldg., Blair, Nebr. 

Soden, Charles, from Philadelphia, to 
62 Rensselaer Ave., Cohoes, 2. 
Sparling, E. M., from G: ilt, Mo., to 

Unionville, Mo. 

Starr, C. W., from Hardin, Mont., to 
223 Fratt Bldg., Billings, Mont. 

Sterrett, R. R., from Portland, Orc., 
to Enumclaw, Wash. 

Tinnen, H. D., from Sapulpa, Okla., 
to Guthrie, Okla. 

Waggoner, J. N., from Kirksville, Mo., 
to Canton, Mo. 

Ward, D. C., from Orlando, to Chap- 
man St., Winter Park, Fla. 

Wetmore, F. W., from 112 Oak Hall, 
R. L., to 68 Cottage St., Pawtucket, 

I 


RB. i. 

Wheeler, Albert, from Kansas City, 
Mo., to Center Bldg., Carthage, Mo. 

White, Gilbert, from Marion, IIL, to 
Miami, Fla. 

Will, Harold L., from Kirksville, Mo., 
to 315 N. M ain St., Greenville, S. C. 

Wise, Nora K., from Del Norte, Colo., 
to Edgerton, Mo. 

Wolfenden, Elizabeth, from Upper 
Darby, Pa. to Cardington, Del. 
County, Pa. 

Zachary, F. W., from Fox Bldg., to 
Courier Gazette Bldg., McKinney, 
Tex. 














HOLIDAY P. G. 
COURSE 
in 
CHICAGO 
Beginning Dec. 28 
Enroll Now 
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PERSONALS 


Dr. Ray R. Sermon who has been 
the athletic director at the Kirksville 
Osteopathic Colleges for four years 
has located in Raleigh, N. C. Dr. 
Sermon will continue to practice there 
and will also be doing interesting 
work along athletic lines. 





Dr. Asa Willard and Congressman 
J. M. Evans, both of Missoula, Mont., 
and both former Missourians, were 
the principal speakers at a Former 
Missourians Picnic held in Missoula 
on August 20. 





Dr. H. A. Gorreli, Mexico, Mo., has 
been elected adjutant of the James 
Bledsoe Post No. 26, American Le- 
gion for the year of 1925, and Scout 
Master of the First Baptist Church 
Troop No. 5 Boy Scouts of that city, 





Dr. L. K. Mathews, Pontiac, Mich., 
is enthusiastic about his practice and 
his future prospects. He states that 
he has been out of school only six 
months and has been practicing only 
five months and in that time has been 
forced to double his office space and 
employ a nurse. 


Drs. Claude and Hester Olewiler 
of Santa Ana, Calif., stopped in Chi- 
cago on their way to New York City 
and attended a meeting of the Chi- 
cago Society on September 3. Both 
gave brief talks. 

Dr. and Mrs. J. M. Smith of Carroll- 
ton, Mo., celebrated their golden wed- 
ding anniversary on August 16. Dr. 
Smith graduated as an osteopath in 
1903. 

Dr. J. E. Stechman, Sterling, Colo., 
established what is thought to be the 
long distance auto-touring record for 
one day during a recent trip through 
Nebraska and Iowa. The distance 
covered was 531 miles. Dr. and Mrs. 
Stechman were on their way to attend 
an osteopathic clinic at Des Moines. 

Dr. George W. Goode, Boston, and 
Dr. F. P. Millard, Toronto, have re- 
cently been touring the maritime 
provinces of Canada, visiting oste- 
opathic physicians and making a num- 
ber of addresses at public and pro- 
fessional meetings. 





Dr. Arthur E. Allen, Minneapolis, 
has been appointed to the State Board 
of Osteopathic Examiners. He suc- 
ceeds Dr. Leslie S. Keyes as Secretary 
of the Board. 


Miss Marie J. Sheehan, sister of Dr. 
Helen G. Sheehan, Boston, died sud- 
denly at her home in Brookline, Mass., 
August 31. Miss Sheehan attended 
many of the A. O. A. conventions with 
Dr. Sheehan. 





Dr. J. Ivan Dufur, Philadelphia, is 
making a tour of the United States 
during the fall and will address many 
state and local societies on mental and 
nervous diseases. 





Dr. M. P. Pinto, Shamokin, Pa., 
fractured his right scapula while play- 
ing baseball at Camp Nik-O-Mahs. 
The injury occurred when Dr. Pinto 
threw the ball. 
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When you correct osseous 
maladjustment— 


by the principles of osteopathy, make sure that your 
treatment is protected from the bad effects of sagging 
bedsprings, by following the precedent of many mem- 
bers of your profession—recommend the genuine 
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» QUALITY 
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Tt BEDSPRING LUXURIOUS 


Scient'fically designed to support every part of the body in perfect balance, 
so that the spine is straight, the muscles relaxed, and deep, wholesome 
sleep is the result. These bedsprings are so honestly and substantially 
built that they keep their resilience for a lifetime. Recommend them for 
economy as well as health. 


The ROME Company 


: Factories 
NEW YORK, CHICAGO, BOSTON, BALTIMORE, ROME, N. ¥. 
Distributing Warehouses Everywhere 


The De Luxe way to sleep 


The wrong way to sleep 














Note the curve of the spine 


Note the spine remains straight 
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IMPORTANT NOTE: For the protection of your patients, 
tell them to look for this trade-mark, which appears on the 
side-rail of every genuine Rome Quality De Luxe Bedspring. 




















152 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. 4. 








CALIFORNIA CANADA 
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Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass'’t. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L.. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF, 





CANADA 








DR. E. O. MILLAY 
DiaGnosis & INDUSTRIAL 


HEALTH 


616 Mepicat Arts BUILDING 
MONTREAL 











PERSONALS 
Dr. H. M. Williams, Lebanon, Ohio, 
has joined the Dill-Dilatush Clinic lo- 
cated in that city. 





Dr. G. W. Riley accompanied by 
Mrs. Riley and Dr. and Mrs. E. J. 
Richardson arrived in New York City 
after an extended vacation touring in 
South America. One of the points 
where an interesting visit was made 
was Arica, Chile, which is receiving 
so much headline attention at the 
present time. 





Dr. O. D. Ellis, Norfolk, Nebr., was 
appointed athletic physician for the 
Norfolk high-school teams by the 
board of education. Dr. Ellis has 
been connected with the athletic work 
during the past. The present appoint- 
ment means that he will have full 
charge of all athletic activities. 

Dr. W. A. Hamilton, Monte Vista, 
Colo., has been appointed as commis- 
sioner of the Colorado Soldiers’ and 
Sailors’ Home at Monte Vista. Dr. 
Hamilton is qualified for the position 
by the fact that he served in the Span- 
ish-American War and was in ‘he 
Philippines for three years in the 
United States Army. 

Dr. Harry B. Merner of Portland, 
Ore., has purchased the practice of 
Dr. Paul R. Davis, of Jacksonville, 
Florida, and will open offices in the 
St. James Building. 





Dr. W. T. Thomas of Tacoma, 
Wash., has been appointed osteopathic 
physician for the local offices of the 
Union Oil Company of California. 

On Tuesday evening of A. O. A. 
convention week at To rronto, a Cali- 
fornia dinner was held at the King 
Edward Hotel. Thirty-seven guests 
were seated. They were: Drs. Ernest 
G. and Jane M. Bashor, Dr. Wilson 
Beam, Dr. and Mrs. Vern M. Bodmer, 
Dr. W. Curtis Brigham, Dr. John B. 
Buehler, Dr. Linnie A. Cale, Drs. 
F. C. and Annie Stow Clark, Drs. 
Wm. R. and Amy Cochran, Dr. Lester 
R. Daniels, Dr. R. D. Emery, Dr. 
C. J. Gaddis, Dr. L. van H. Gerdine, 

and Mrs. M. E. Hawk, Dr. Ben 
EK. Hayman, Dr. Earl R. Hoskins, 
Anna T. John, Dr. Chas. M. LaRue, 
Dr. and Mrs. Merrill, Dr. Lura B. 
Nelson, Drs. John G. and _ Lillias 
Armour Painter, Dr. and Mrs. T. J. 
Ruddy, Dr. Violet B. Sargent, Drs. 
Chas. H. and Jennie C. Spencer, Mar- 
garet Jean Spencer, Dr. and Mrs. F. J. 
Swift, Drs. Albert M. and Edith S. 
Weston. 


DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 








Dr. John H. Harrison 
Announces the opening of offices 
in 
Pheil Hotel, Central Ave., 
St. Petersburg, Florida 
13 years’ experience in Memphis, Tenn. 


Referred patients given first class service. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 





NEW JERSEY 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


Z Lombardy Street 
Newark, N. J. 
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THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Pres. and Surgeon-in-Chief 
Dr. F. J. Trenery, 
Superintendent and Radiologist 
Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAytor, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. Honsincer, 
Pathologist 


Dr. Joun P. ScHwartz, 
Urology and Proctology 
Dr. JosepH L. ScHWARTz, 
Physio-therapy 
Dr. M. B. Lovecrove, 
Staff Physician 
Dr. E. S. GrossMAN, 
Staff Physician 
Dr. Frank B. HEcKERt, 


Interne 
Dr. Joun S. HECKERT 

Interne 
Dr. J. H. HAnsEL, 

Interne 





MASSACHUSETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 


Somerville, Mass. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 
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PERSONALS 


Dr. Mary L. LeClere has been 
elected President of the Business and 
Professional Women’s Club of Eagle 
Rock, California. Dr. LeClere has 
recently become associated with the 
Los Angeles Clinical Group. 


Dr. E. W. Meyers of Forks, Wash., 
was recently appointed medical ex- 
aminer of the Northwestern Life In- 
surance Company. 





Following her election as president 
of the California Branch of the Osteo- 
pathic Women’s National Association, 
Dr. Elizabeth Rosa of Los Angeles 
resigned as president of the Southern 
Division of the California Branch. 
Dr. Georgia Smith of Los Angeles 
has succeeded Dr. Rosa as president 
of the latter organization. 


Dr. M. D. Hutt attended the Grebb- 
Brooks prize fight held in Wichita on 
July 27 and after the bout visited 
Brooks’ dressing room. Brooks had 
taken a terrible beating and after the 
officiating medical advisor had com- 
pleted his work, Dr. Hutt gave him 
an osteopathic treatment and strapped 
up a bad rib. A large crowd of the 
fighter’s admirers was present, and 
Brooks was eloquent in his apprecia- 
tion of the osteopathic work done. 








The Northern Division of the Cali- 
fornia Branch, Osteopathic Women’s 
National Association, met August 17 
at the home of Dr. Margaret Waldo. 
The chief subject of the meeting was 
osteopathic participation in health 
education. A preliminary survey has 
shown that the aim of any health edu- 
cational program is to instruct parents 
and children so that they may con- 
serve and improve their own health; 
to establish in them habits of living 
which will maintain vigorous health; 
and to influence parents to better 
habits and proper attitudes of mind. 
The movement for the conservation 
of our natural resources is a part of 
this attitude; and it has been truly 
said that “More precious than mines 
or rivers or forests is the health of the 
nation.” Numerous’ organizations 
have sprung into existence in response 
to this development of social respon- 
sibility for health. 

Child health has been the particular 
concern of many recent movements. 
The Child Health Organization, The 
National Tuberculosis Association, 
The Joint Committee of the American 
Medical Association and the National 
Education Association, and The Na- 
tional Child Health Council are all 
doing good work and are co-operat- 
ing with all the older organizations 
such as the Children’s Bureau and 
The National Child Welfare Associ- 
ation in preparing constructive pro- 
grams for the children in public 
schools. 

There has been no comprehensive 
plan for osteopathic participation in 
this health program, and in the in- 
terest of public welfare a definite and 
constructive plan must be initiated 
inimediately. 

An open meeting was held Septem- 
ber 18 at the Hotel Oakland. Dr. 
Lily Harris and Dr. Cassie Moreland 
arranged an educational program 

—IVestern Osteopath. 
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NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in digital dilation of 
the Eustachian tube and adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41 St. 
New York City 





OHIO 





Dr. L. A. BuMSTEAD 


Founder Delaware Springs Sanitarium. 


Gastro-Intestinal Clinic. 
X-Ray Laboratory 
Sanitarium & Hospital 
Facilities 
PEOPLE’S BUILDING, 
Delaware, Ohio. 


Write for booklet on “Milk Diet,” and 


“Intestinal Stasis.” 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 











DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
Referred Case a Specialty 
X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 
1813 Pine St., 
Philadelphia, Pa. 
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PENNSYLVANIA 





WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose _ Throat 
Philadelphia College of Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 








DR. MORRIS G. REIGART 
Proctologist 


Practice Limited to Diseases of 
the Rectum 
308 Perry Bldg., 
Philadelphia, Pa. 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 











PERSONALS 


Dr. Jenette H. Bolles reports that 
there is only one osteopathic physi- 
cian at Claremont, N. H., and that he 
is rushed to death all of the time. 


Mr. Guy S. Speakman of Tyrone, 
Oklahoma, has advised this office that 
there is no osteopathic physician in 
that city, and believes that it is a 
splendid location for a competent man. 
Mr. Speakman is in a position to offer 
complete information about that city 
as a location and will be glad to con- 
sult with anyone who cares. to 
investigate. 


Dr. G. A. Townsend, who has been 
surgeon-in-chief of the Chico Hot 
Springs Hospital, located at Chico 
Hot Springs, Mont., has been forced 
to retire from practice due to ill 
health. He will devote most of his 
time to his large stock farm in the 
upper Yellowstone Valley. 


PERSONALS 


Dr. Dayton B. Holcomb, Pasadena, 
Calif., has been touring the East. Dr. 
Holcomb was one of the speakers on 
the Western Circuit this year. Dr. 
Holcomb will address various state 
and local societies during the coming 
winter. ‘ 


Dr. Elizabeth Rose of San Fran- 
cisco, president of the California Os- 
teopathic Women’s National Associa- 


tion, attended the Business Girls’ 
Conference held at Asilomar, Calif., 
under the auspices of the Young 


Women’s Christian Association. Dr. 
Rose, who is serving in the capacity of 
conference physician, assisted in form- 
ing a constructive health program. 


BIRTHS 
Born to Dr. and Mrs. Ira F. Ker- 
wood, Iola, Kans., a son, Robert Ira. 


Born to Dr. and Mrs. Le Roy 
French, Minden, La., a! son, Robert 
Ernest, August 24, weight 10 pounds. 

Born to Dr. and Mrs. Alvah Gordon 
Jack, Mount Holly, N. J., a son, Ray- 
mond Clair, August 30. 


MARRIAGES 
B. M. Hupson, Charles City, Ia., to 
Miss Eleanor King, Schaller, Ia., 


August 18. 

JosePpH Jay PAUSNER, to Dr. Florence 
Irene McAnally, both of San Fran- 
cisco, August Il. 

ABRAM T. Kiert, to Dr. 
Campbell, both 
Mich., August 22. 

Henry J. Hover, Summitt, N. J., to 


Frankie 


of Grand Haven, 


Miss Clarice Lehr, Kirksville, Mo., 
August 15. 
CLARENCE H. Coucn, Troy, Pa., to 


Miss Bertha Sophia Hope, Ottawa, 
Ont., September 10. 

Douctas S. Witson, to Miss Alma 
D. Metzger, both of Clinton, Ia., Au- 
gust 25. 

NorMAN J. NEILSON to Miss Charis 
Irene Aldridge, both of London, Eng- 
land, June 20. 


Harotp A. RoSENAU to Miss Blanche 


Mary Butler, both of Geneva, Nebr., 
July 15. 

W. E. Race, to Miss Isabelle A. 
Baker, both of Kansas City, Mo., 
June 24. 

REGINALD W. FISHLEIGH, London, 


Ont., to Miss Leila Border, Bozeman, 
Mont., June 11. 


CHARLES WILLIAM Woop, 
Mass., to Miss Helen 
Quincy, Mass., June 27. 

ERNEST REINHOLD PETERSON, Dover, 
N. J., to Miss Marie Rush, Chicago, 
June 20. 

Herman F. Goetz to Mrs. Estell 
Kincaid Warner, both of St. Louis, 
September 21. 


Holyoke, 
Moulton, 
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DEATHS 
James Ent, Wilkes Barre, Pa.; 
P. C. O., 1925; aged 26, died Septem- 
ber 1, of blood-poisoning. 
Anna E. Goff, Tacoma, Wash., aged 
44, died recently. 


VISITORS AT A. O. A. OFFICES 
Dr. Jenette H. Bolles, Denver. 
Dr. Fannie Carpenter, Chicago. 
Dr. W. C. Dawes, Bozeman, Mont. 
Dr. H. V. Halladay, Des Moines, Ia. 
Dr. R. C. Lindblom, Chicago. 

Dr. H. M. Vastine, Harrisburg, Pa. 
Dr. Lloyd <A. Robinson, New 
Smyrna, Fla. 


Dr. Harry B. Merner, Jacksonville, 


Fla. 

Dr. R. H. Armond, Great Falls, 
Mont. 

Dr. F. E. Root, Erie, Pa. 


Dr. Edith Salmon, Appleton City, 


Dr. Addison O'Neill, Daytona, Fla. 


Dr. M. C. Hardin, Atlanta, Ga. 
Dr. O. T. Buffalow, Chattanooga, 
Tenn. 


Dr. J. S. Blair, Battle Creek, Mich. 

Dr. George B. Clarke, Detroit 

Dr. A. G. Tedford, Huntington, W. 
Va. 

Dr. Dan H. 
Ga. 

Dr. Paul Sinclair, Lincoln, Nebr. 

Dr. L. E. Staff, Jacksonville, Ill. 

Dr. W. R. Oliver, Johnstown, Pa. 


Valdosta, 


sreedlove, 


ANOTHER WARNING 


A man by the name of T. P. Carroll, 
representing himself as a wholesale 
paper salesman, is traveling through 
the New England states and securing 
the services of osteopathic physicians 
and refusing to pay. He states that 
he is the patient of an osteopathic 
physician in Springfield, Mass. One 
doctor in Vermont who.treated him 
ard was unable to collect his fees 
wrote to the Springfield osteopath and 
learned that the man is in the habit cf 
evading payment of his bills and ad- 
vises that a warning be sent to the 
profession. 


CORRECTIONS 

Notice appeared in the September 
Journal to the effect that Dr. J. H. 
Lawton had moved from Fitzgerald, 
Georgia. Dr. Lawton informs us that 
he is still located at the Exchange 
National Bank Bldg., Fitzgerald, Ga. 

The legends under the pictures ac- 
companying the article about the St. 
Joseph Mercy Hospital bore the 
words “St. Louis” instead of “St. 
Joseph.” 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one Rn gee ges news items, 
reprints, ¢ oa of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: _ Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THe JouRNaL if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournaAL or in any of the special 
literature published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 


sidered. ¢ cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is mot returned. 


Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THE Journat 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 


POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 
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CLASSIFIED ADS 


EDITING and Research Service. 
Your papers for meetings or publica- 
tion revised by expert with 10 years’ 
experience. Former manuscript edi- 











tor Journal A.O.A. and O.M. Reason- 
able rates. Address T. S. King, 908 
Windsor Ave., Chicago. 

WANTED: Young woman osteo- 


pathic graduate to come into my of- 
fice and share equally with me in a 
well established practice in San Fran- 
cisco. P. E., c/o Jour. A.O. A 





FOR SALE: Well established prac- 
tice in an up-to-date office in small 
town in S. Dak. Rich farming coun- 
try. Only osteopath for 42 miles. No 
chiros. Dandy place for man or 
woman. Five to eight thousand dol- 
lars a year. Will sell reasonable, as I 
expect to spend year in Europe. 
O. D. A., c/o Jour. A. O. A 





FOR SALE. Established practice in 
southern Ark. near oil field. Only 
D.O. in 40 miles radius. M. W., c/o 
Jour. A.O. A 


WANTED: Having been associated 
with my late husband, Dr. Alfred W. 
Rogers, in his work, I desire a posi- 
tion as secretary and office assistant 
with an osteopathic physician, or in 
an osteopathic institution or college. 
Would also like to sell his practice 
and equipment. Mrs. Alfred W. Rog- 
ers, 1091 Boylston St., Boston, Mass. 


LADY OSTEOPATH, recent gradu- 
ate, would act as secretary-assistant 
in doctor’s office or take over doctor’s 
practice temporarily. Trained stenog- 








rapher. Preferably vicinity of New 
England. Best credentials. D. M., c/o 
Jour. A. O. A. 





EXCELLENT opportunity for a new 
graduate to take over a good practice 
for a year or permanently in western 

Reason, ill health. J. A. N., 
c/o Jour. A. O. A. 


WILL PAY 25 cents for good copies 
of Feb. 1925 issue of Jour. A. O. A. 
Send to A. O. , 400 S. State St., 
Chicago. 


WANTED—A used Albright table. 
H. H. E., c/o Jour. A. O. A. 
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WANTED 


One Osteopath in each town 


A plan is now being a 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 


but has also enabled them to 
serve their patients more ef- 
ficiently. 


of this plan many 
professional men have been able 
to increase their income from 
$1,000.00 to $1,500.00 per month 
over former earnings. 

We are interested in appointing 
one osteopath in each town who 
will receive the full benefit of 
this arrangement. 


By means 


A Prominent Physician writes: 


‘“*You have one of the greatest 
practice builders and assets to 
the general practitioner that has 
ever come to my attention.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, Ill. 

Please send details regarding your 

special plan for Osteopaths. 


Tere eee CeCe ee eee ee eee eee eee reer) 
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TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 





A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 




















Camping 
Canoe Cruising 








NATURE’S SILENT CALL 


Dr. Deason’s New Book 
A NATURE BOOK FOR EVERYONE 


Nature Study in the Yellowstone 


Camera Hunting for Big Game 


Over 400 pages printed on best dull coated paper. 
101 illustrations made from original outdoor pictures. 


THE OUTDOOR VACATION BOOK 


Price $3.50 
THE BUNTING PUBLICATIONS, Inc. 


Dept. D., Waukegan, Illinois 


The Trap Line 
Camp Fire Stories 


Handsomely bound. 
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Aids in Relieving 


and Permanently Correcting 


Foot Troubles 


(Number One of a Series) 


DMITTEDLY a large pro- 

portion of the all-too-preva- 

lent ills which affect the foot are 
caused by 


“Incorrectly Made Shoes or 
Badly Fitted Shoes.” 


The prescribing of correct foot- 
wear therefore strikes directly at 
the source of the trouble. 

Many osteopathic physicians, 
after careful investigations, have 
found that in the majority of such 
cases, the most satisfactory re- 
sults, both in relief and in perma- 
nent correction, may be expected 
with the aid of the 


antilever 
Shoe 


Some of the principal reasons 
for such findings will be sub- 
mitted in subsequent issues of 
this journal, or will be mailed on 
request. 

They may be summarized as 
follows: 

The Cantilever Shoe design is 
anatomically correct. 

It places no undue pressure on 
any part of the foot. 

It provides exactly the support 
needed. 

But does not weaken or atrophy 
the muscles by over-support or 
lack of necessary exercise. 

Its distinctive flexibility makes 
possible much more exact fitting 
than is practicable from stock 
sizes of rigid-shank shoes. 


Why not take advantage of 
this Aid? 


(Next month will appear No. 2—“A 
Design Developed to Meet the Needs 
of Foot Patients.’’) 


Morse & BurRT Co. 


410 Willoughby Ave., Brooklyn, N. Y. 
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Akron—11 Orpheum Arcade 
Albany—65 Columbia St. (N. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 No. Charles St. 
Birmingham—319 N. 20th St. 
Brooklyn—516 Fulton (Hanover Pl.) 
Boston—Newbury & Clarendon Sts. 
Buffalo—641 Main St. 
Chicago—1(2 N. State St.; 1050 Le- 

land Ave.; 6410 Cottage Grave Av. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
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Dallas—Medical Arts Bldg. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Bldg. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave. 
Elizabeth—258 N. Broad St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Evansville—310 8S. 3d St. (nr. Main) 
Fort Dodge—Schill & Habenicht 
Grand Rapids—Herpolsheimer Co. 
Hamilton,Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
aie ing A Gulf Bldg. 
Huntington, W. Va.—McMahon-Diehl 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln—Mayer Bros. Co. é 
Little Rock—Pugh Bldg., 417 Main 
Long Beach—536 Pine Ave. 
Los Angeles—728 Hill St., 3d floor 
Louisville—Boston Shoe Co 
Milwaukee—Brower Shoe Co. 
Minneapolis—25 Eighth St., South 
Montgomery—Campbell Shoe Co. 
Montreal, Can.—Keefer Bldg. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2d floor) 
New Haven—190 Orange St. 
New Orleans—109 Baronne St. 

(Canal) 

New York—14 W. 40th St. (Library) 
Oakland—516 15th St. (City Hall) 
Omaha—1708 Howard St. 
Pasadena—378 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 §S. Jefferson St. 
Philadelphia—1932 Chestnut St. 
Pittshurgh—The Rosenbaum Co. 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Rochester—257 Main St. (3d floor) 
Sacramento—1012 K St. 
Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade Bldg. 

(Opp. P. 0.) 

St. Paul—5th & Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Seattle—Baxter & Baxter 
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FOOT TALKS IN LONDON TOWN 

Clippings continue to come in from various sources 
regarding the London convention. Many of these echocs 
reached America. This is also shown by our clipping 
bureaus. 

With this London mail comes the Footwear Or- 
ganizer, the shoe and leather trades’ export journal, pub- 
lished at Kingsway, London. It is one of the most 
handsome magazines put out in that city. While it is 
largely a trade journal, it has a surprising circulation and 
is about the size of the Ladies’ Home Journal. ‘The first 
article in this issue of the publication is entitled, “ ‘Happy’ 
Feet and Good Health, American Osteopaths’ Common 
Sense Shoe Talk.” A facsimile of this article is given on 
another page, and this should open up some very impor- 
tant industrial leads. 

Dr. W. C. Dawes had a strong lead in the way of 
publicity, with his unfired food stories. The reporters just 
ate it up, including his various menus. There is perhaps 
no place where it is needed more, in a country where they 
feed you three times a day on meats and other fired foods. 
Dr. F. Howard Ashton demonstrated his original gorilla 
walk which has been seen around the world. Dr. 
Kelman MacDonald’s banquet speech was very generously 
quoted throughout the Empire. He is the osteopathic 
physician who gave the address on osteopathy before 
Parliament, with much credit to our profession. Dr. 
Hugh Conklin gave one of the ablest addresses at the 
London gathering. Clinics were held throughout the 
session and considering the fact that most of the speakers 
were arranged for but a day or two ahead, it was quite 
a remarkable program. Dr. Roberta Wimer-Ford was the 
one national trustee from America present, and gave 
several addresses on different occasions. Dr. Jenette H. 
Bolles, president of the O. W. N. A., accomplished the 
organization of the O. W. N. A. among the British women 


»steopaths and much other good work. Drs. Joseph 
Swart, McWilliams, Pocock, Pheils, (Legislative Chair- 
man), Ligon, Littlejohn (Past Pres. B. O. A.), Dawes, 


Conklin, Morris, Ewart, Stewart Moore, Roberta Wimer- 
ford, Jenette Bolles, F. J. Horn (Pres. B. O. A.) A. L. 
Sikkenga (Sec. B. O. A.), N. E. Nye, and others featured 
n the generous press notices. The fine contacts offered 
by the B. O. A. made possible much of this publicity. 

The women osteopathic physicians and the doctors’ 
wives added greatly to the entertainment and pleasures of 
the visiting D. O's. by their many acts of kindness and 
thoughtful courtesies. We are for them. 

An afternoon tea was held at the Parliament grounds, 
vhile others attended a dinner given in the Parliament 
ining room. 

Treating the visiting osteopaths and their families to 
« Savoy banquet and their ability to put us in touch with 
he best hospitals of London, where the medical men were 
ost courteous—all this and much more than we have told 
put us ever in debt to our British friends. One of the 

closing official actions, outside of the various sight-seeing 
trips, was a visit to the unknown soldier’s grave and 
placing a wreath thereon. 

Other stories and more complete ones will be given 
from time to time by various members of our party, 

together with pictures. 


DOCTORS: Do you want a public meeting with a 
lecture or radio talk on Diet (from an osteopathic view- 
point) by Ralph E. Sunderland, president of Sunderland 
Dietetic Laboratories of Toledo, Ohio. If so, write 
A. O. A. Office. 


FOOT TECHNIC 

Most doctors already have some sort. ap | sort is 
better than none. It doesn’t make so very much difference 
what the name of it is. We cannot afford to neglect the 
feet, for they are fundamental, and feet should be fit, and 
they lead the way to general osteopathic care. 

One of our ablest physicians at the Toronto con- 
vention said that $4,000 of his income this last year was 
from foot work alone. Opportunity will be given at 
most of the state conventions to get the Post system, or 
some other technic along that line. Also at the post- 
graduate courses during the holidays. 

More than a thousand are now using the Post foot 
technic. If interested; write this office at once. 

We are preparing some special literature for those 
who wish to feature foot work in their communities, and 
the Magazine always has some foot stories. 


BUY AT HOME 

All sorts of clever devices, post-cards, letter service 
and other lines are being offered to our osteopaths by 
concerns outside of our profession. With all the help we 
have in the office at the present time, we believe the 
A. O. A. can furnish you at much less price the very thing 
you most need along either publicity or educational lines. 

Let us know your needs and we will take it up at 
once. We could tell you many instances of disappoint- 
ment that we have learned, relative to doctors being 
lcaded up with some high- priced, oftentimes unusable 
literature. This is your office and it stands ever ready to 
serve you. 


Again thank you for the way you are paying up your 
annual dues to both the state and the national associa- 
tions, for it means both this year. A few are still delayed; 
it must be they are on a longer vacation than usual. Our 
plans are being laid for the directory, and we don’t want 
to miss those who have a right to be there. 

Also, the professional card in our Journal would 
prove very profitable to most anyone, and especially so 
to some. They are only $4.00 per month. We can sell 
the space for a better price to outsiders, as our adver- 
tising prices have been raised two or three times in the 
last few years; but the same old price for these pro- 
fessional cards holds good. 


MORE CONVENTION IMPRESSIONS. 

My views of the Toronto convention are not entirely 
favorable; not that the convention as such was not as 
good as any other, for it was; in fact, it was an exact 
replica of the last convention at Kirksville, and therein 
lies my unfavorable criticism. 

We have stressed technic at our meetings until it has 
lost much of its importance, at least to me; for it is bring- 
ing out a lot of technic that is open to criticism, on the 
ground that it is not backed up by clinical evidence, nor 
is it based upon the scientific research of Burns and 
others; in fact, some of it was so bizarre as to cause one 
to think if these men really knew osteopathy. 

I also want to voice an objection to the fifteen minute 
papers without discussion. To me such papers were abso- 
lutely valueless; discussion from the floor is a necessity— 
many who do not write would give us many valuable 


experiences from the floor. 
Herman F., Goetz, D.O. 
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OMEHOW it seems that the British boot and live to a ripe old age. We would have given much to 

shoe industry missed a golden opportunity have examined the feet of the visiting osteopathic 
during August, when this country was visited physicians, particularly with the aid of the X-ray 

by over a hundred osteopathic physicians Pedoscope, to see how far they had gone in taking their 

from America, all of whom seemed to take a something own counsel. Not all of them had radiantly happy faces. 
more than professional interest in We would have liked to see to 
feet and shoes London was un- what extent their feet were 
aware, or seemed so, of the holding 4 KENTISH TRIBUTE. “worried.” But that apart, there 
of this osteopathic convention _ 1 have a very bigh opinion of Tue is a deal of sound common-sense in 
until astonished newspaper people, Foorwsas Oncaswen, 4s ‘pte reid the osteopathic attitude towards 
taking an ingenuous delight in an ee A er Se © a) Reet feet and shoes. America h : 
. Sis 3 ments of the Trade, and is so educational. S OLS merica las gone 
obvious platitude, joined in the 1 make a point of passing my copy along much farther in that direction than 
“Brighter Britain” movement by ‘ this country. Indeed, some would 











to my assistants every month, and they have 
declaring, on the authority of these picked up some very useful knowledge as a 
visiting osteopaths, that “Happy 4 est Aye 
feet mean happy faces.” 





say that “health” and “corrective”’ 








B footwear has been developed there 
romley, August, 1925. 


to the point of extravagance, but 











At first glance it appears to be 
a waste of time for highly skilled men and women to 
come all the way from America to tell us that a person 
with a lively corn or an aching bunion wil] show certain 
facial signs of distress. One has evidence of that almost 
any day without taking even a train journey. But there 
is more in this osteopathic talk than that. There is 
much from which the shoeman can gain a good deal of 
mental refreshment. We have taken the trouble to secure 
interviews with some of the leading osteopathic 
visitors, and their observations appear in this issue. 
Many of them are trite undistinguished platitudes, but 
many of the declarations—trite though they may be—- 
would make excellent slogans for the shoe window or 
for the Press advertisement. “The feet are mirrored 
in the face; a troubled face makes a troubled brow,” 
“‘Worried feet mean tired eyes.” “Broken arches pre- 
cede a broken countenance.”” There is more selling 
punch in any one of those than in the multitude of 
tickets one sees bearing messages about “Style and fit 
guaranteed,” “Can’t be beat for value,” “Direct from 
our own factories,” and other inanities with which 
retail shoe shop windows are cursed. 

Some may think osteopathy is merely another name 
for quackery. It is not our business to discuss that issue 
at all, but we are interested in feet and shoes, and we 
say that if about other parts of the body osteopaths are 
as surely right as they are about the feet, then they 
deserve an amount of attention which we would not 
accord to the unorthodox practitioner in the ordinary 
way. Compromise there must always be between the 
ideal and the actual. If it were not so, all doctors would 


it is a safe direction in which to 
operate with unchecked zeal. The trade in this country 
is, however, beginning to react to a movement which is 
not new with us, but has hitherto been restricted. 
Fitting, care of the feet, treatment of foot ailments, 
are all being given an amount of attention in shoe shops 
to-day vastly in excess of the attention given to these 
sides of the business a few years ago. More and more 
shoe-sellers are taking up chiropody and finding it a 
great help to their business. More are studying the 
anatomy and physiology of the feet and the principles of 
accurate fitting. We know also that the public are 
becoming wiser on this matter, and are demanding fit 
and attention which could not have been given a few 
years ago except in high-class bespoke shops. This 
movement, which is sound and healthy, and one that 
should be encouraged, would be stimulated by the visit 
of the American osteopaths and the publicity that was 
given to what some of them had to say about shoes and 
feet. What a pity it was that there could not have been 
one session of the convention to which shoemen and 
women were invited, so that there might have been a 
first-hand exchange of opinion. To some extent, we 
remedy that by giving in this issue the considered state- 
ments of the osteopaths. We shall be equally ready to 
give publicity to any shoeman or woman who disagrees. 
All will agree, however, that it is good for the business 
to have feet and shoes discussed in practically all the 
leading newspapers in the land. If the visit of the 
osteopaths had no other value, it did achieve that. 
* + > 


Supple feet mean mental suppleness.—Dr. Gaddis. 


Facsimile of the leading article in the foremost shoe and leath a j itai i 
* c 1 er trade journal of Great Britain. We suggest that you call this to the atten- 
tion of the shoe dealers and manufacturers in your city, and also to the shoe trade publications and newspapers. Every osteopath should have 


sume specific method tor diagnosing and treating foot conditions. 


On the opposite page is another article from the same publication w hich is reprinted as suggested material for foot talks and newspaper 


publicity. 





ne 
Me 


fe 





jourtial A. O. A, 
tober, 1925 


OSTEOPATHY AND HAPPY FEET 
AMERICAN PRACTITIONERS’ VIEWS 
Reprinted from Footwear Organizer, London 
Below we give interviews with two American Osteqpaths 
ccently visiting this country. Their views on feet and foot- 
vear will be perused with interest by our readers. 


Much interest was aroused during August by the visit 

» this country of over 100 osteopaths from the United 

States as delegates to an International Convention of 
Osteopaths, being held in London. 

At the meetings quite a number of references to the 

eet were made, and, knowing that several of the delegates 
vere specialists i in the treatment of the feet by osteopathic 
nethods, we thought that their views would prove of 
nterest to our readers. 

INTERVIEW WITH DR. C. J. GADDIS 

Interviewed by a representative of The Footwear 

\rganizer, Dr. C. J. Gaddis, National Editor and Secretary 
. the American Osteopathic Association, declared that a 
erson was really only as old as his feet. “If the feet are 
nhappy,” said Dr. Gaddis, “you are unhappy throughout. 
‘he feet express youth and virility and good nature more 
han, perhaps, any other part of the body. The feet are 
iirrored in the face. A troubled foot makes a troubled 
row; worried feet mean tired eyes; broken arches precede 
broken countenance. Supple, youthful feet predispose 
»wards mental suppleness. The body helps the mind, as 
he mind helps the body. Both must come along together. 
lf any part of the body is disturbed, maladjusted, it must 
.on show up in the mind and spirit.” 

On account of this interdependence of the mind and 
body and of the various parts of thé body, Dr. Gaddis ex- 

ror the opinion that the feet, as well as other parts of 

» body, should be examined at least once or twice a 

ar and especially after any unusual strain or accident. 
He also advocates the closer cooperation of physicians 
nd shoemen in dealing with difficult feet. 
SANER CONSIDERATION OF FEET 
“Athletics and outdoor life,” said Dr. Gaddis, “are 
lping to bring about a saner consideration of feet. Feet 
ust be fit if they are to win, and if their owner is to 
walk the path of life with ease and spirit. Osteopathic 
hysicians have in recent years been put in charge of 
thletic teams and many an athlete with strained ankle 
other part of the body has been put back in the game 
because a careful and immediate adjustment was made. 
The big factor is to keep feet right and agile, and it is 
here the shoeman, as well as the doctor, comes in. As a 
sult of education, too, men and women are buying more 
nsible shoes, and the public, along with the physicians, 
e no small degree of gratitude to, and appreciation of, 
shoe firms who are offering to their customers more 
isible shoes.” 

Asked for his definition of a “sensible” shoe, Dr. 
Gaddis gave it thus: “A sensible shoe is one that is built 

the foot and its needs. Too often we have tried to 

ke our feet over in order to fit a certain style of shoe— 
h very poor success. Many a shoe has crippled a foot 
all time. Shoes that are too short, too broad, or too 
row; shoes that do not respond to the natural move- 
nts of the foot are wrong. Lower heels are being worn 
b. cause they are more comfortable and safer. Flexible 
es are being demanded; those that take the weight of 
foot at the right points and are built with this in view; 
es that do not crowd the natural form of the foot, 
es ecially the toes and joints; and that fit up under the 
It ep. 
SENSIBLE SHOES AND ARCH SUPPORTS 

American girls, Dr. Gaddis said, were coming to wear 
mic-e sensible shoes because of their participation in ath- 
let -s and outdoor exercise; because they understood 
beer the importance of having good feet. The Y. W. 
C. A. have been helping to educate their members and 
women generally on the question of the feet. “We are 
ge ing away,” he added, “from faddism in footwear and 
we have found that we can have a comfortable and at the 
Sane time a good-looking shoe. We are strengthening 
ou. ankles because we do not now encase them in stiff 
leather, and nowadays women seldom wear boots except 
for hiking ventures.” 

Arch supports, in the opinion of Dr. Gaddis, are ‘as 
necessary, and only as necessary, as crutches, and in the 
ma ority of foot troubles they are not needed permanently. 
‘In nearly every case of strain,” he said, “there is a slip 
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in one or other of the bones; in most instances it is the 
cuboid bone. An arch support may help and give relief, 
but the reasonable thing to do is to work the bone, by 
careful manipulation and adjustments, back in line and 
tone up the tissues by exercise.” 

SHOE SHOP PRACTICE IN U. S. A. 

Referring to conditions in the States, Dr. Gaddis said 
that nearly every up-to-date shoe retailing firm there was 
instituting some method for better measuring and judging 
the needs of the foot, either by means of footprints, heel 
to ball fittings, X-ray apparatus or other system. Many 
shce firms held conferences of their staffs, at which ques- 
tions on the technique of fitting shoes were discussed. 
Lectures and demonstrations were arranged, many of 
which were given by osteopathic physicians who had made 
a special study of ‘the feet. Shoemen were putting into 
their businesses thought and research study such as had 
never before been done, and they were finding it a good 
investment. 

“The great work of the doctor,” added Dr. Gaddis, 
“whatever his school, and the great work of the shoeman, 
whatever brand he sells, is prophylactic; the prevention 
of foot troubles; finding Nature’s ways and working with 
her. Especially is this true with regard to growing feet. 
They must not be hampered. This is a field to itself and 
reeds a world of study by both doctor and shoeman. 

LIKE A MACHINE 

“Folks were meant to live a full, joyous, healthful 
life,” declared Dr. Gaddis. “You cannot work or think to 
that full, happy measure if the body, its bones and liga- 
ments, its muscles and nerves and all the functioning 
organs are not rightly adjusted. They must be kept in 
order like any machine if they are expected to do a full 
day’s work. In achieving this end it is the privilege of 
the shoeman to cooperate. In selling shoes the question 
is not simply: does the shoe look well but does it fit well; 
is it a shoe that will work well and cooperate with its 
wearer, whether on stone pavements, or on the rugged 
trail? It is not merely selling a certain number of shoes 
each day. Sick, tired, troubled feet that turn to the shoe 
trade need something of the same skilful sympathy and 
understanding that is required from the doctor. The 
shoeman who makes it his life work to promote happy 
feet among his customers has the joy of realizing that 
his service constitutes no small factor in the health and 
happiness of his community.” 

PR. J. SWART OF KANSAS 

Dr. J. Swart, of Kansas City, Kansas, President of the 
Central States Osteopathic Association, interviewed by a 
representative of The Footwear Organizer, said some 
serious things with reference to the effect of high-heeled, 
narrow-toed shoes. 

“What is required,” he said, “to ensure good health is 
a shoe with a straight inner line, rounded toes and a 
moderately low heel, that is one about one inch in height. 
Osteopaths for years have been agitating for lower heels 
because they realize the harm done by high heels. 

“When a woman, by wearing high-heeled shoes, raises 
her heels two or three inches off the ground she upsets the 
whole body. In order to counteract the effect of raising 
the heels and to keep her balance, her knees come forward 
and the normal curves of the body are altered. The 
inward curve in the small of the back becomes too great, 
with consequent enlarged outward curves above and below. 
This alteration in the outer form of the body has serious 
internal consequences, affecting muscles, nerves and im- 
portant organs throughout the whole body. While some 
women may wear high-heeled shoes, for a few years while 
they are young and strong, with no apparent ill-effects, the 
majority of them are bound to suffer sooner or later from 
all sorts of complaints in addition to foot troubles, if they 
persist in favoring this type of footwear. Low heels are 
essential.” 

STRAIGHT INNER LINE THE IDEAL 

Dr. Swart expressed the opinion that shoes with 
tapering toes do harm by crowding up the toes and pre- 
venting them from taking their proper part in the move- 
ment of the foot in walking. Although a straight inner 
line was the ideal, it was not so vital a necessity as low 
heels and rounded toes. A compromise in that respect 
was sometimes quite satisfactory, provided the shoe was 
right in other particulars and fitted well. 

“At least two-thirds of the people one sees walking 
about,” said Dr. Swart, “are suffering in some way or 
another with their feet. In cases of foot trouble it is 
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often necessary to fit the foot to the shoe and not the shoe 
to the foot. By that I mean the foot must be attended to 
first, flattened arches put right, etc., before it is possible to 
fit a shoe properly to that foot. It stands to reason that 
if a foot is all out of shape through some foot trouble, no 
shoe, however perfectly designed and made for the normal 
foot, will either fit that suffering foot, give comfort in 
wear or look well. 

“For this reason it is essential that there should be 
greater cooperation between the shoe retailer and the 
physician. 1 welcome the increasing cooperation between 
shoeman and osteopath in the States and look forward to 
developments in their mutual service to the public. 

COOPERATION 

First let the troubled foot be restored by one compe- 
tent to undertake the work; then it should be passed on 
to the shoe-fitter to do his part. All shoes fitted after 
any corrective treatment has been necessary should be 
made on a straight inner lime last and that type only worn 
until the foot is quite strong and normal again. 

“Im regard to influencing women to wear sensible 
shaped footwear,” added Dr. Swart, “it is a question of 
educating the public. The shoe manufacturer and retailer 
can help by making and offering for sale shoes that fulfill 
the requirements of the natural foot. But in the long run 
progress in this direction must come through education. 
When the public realizes the damage caused by wrongly 
constructed footwear and demands more sensible shapes, 
the supply will quickly be forthcoming.”—The Footwear Or- 
ganizer, London, September, 19235. 


THANKS TO PROVIDENCE 

Thanks tc Providence and our good sea captains and 
their crews, our char-a-bancs and their drivers and guides, 
and some of our hotels that didn’t over-feed us, and to 
each other for personal courtesies and care, our whole 
group went and came, saw and learned and now are back 
home, with not an accident, or serious mishap, and every- 
body feeling fine. This was brought home to us, espe- 
cially when we learned that on: or two boats were 
wrecked, or nearly so, just ahead of us at the mouth of 
the St. Lawrence on our way out, and that some storms 
disturbed quite seriously some other boats just before 
we reached Scotland, and that the Metagama on its next 
trip was one long night not on the deep, but on a threaten- 
ing shoal. So, altogether we ought to be and, I am sure, 
are a grateful lot. And we wish the next group equally 
good luck. 


A TRIED PUBLICITY “STUNT” 

Dr. T. R. Wright of Elizabeth, N. J., says: “Another 
‘stunt’ for increasing practice and getting publicity: Af- 
filiate with church according to religious tendency, and 
when solicited for a donation for this or that, donate 
$100.00 or $150.00 to be paid for in this way—when the 
minister or any other member of the parish comes to 
you as a new patient, or sends you a total of ten pa- 
tients from that particular church parish, you agree to 
prescribe or treat them five times. The patient is to pay 
the fee to the church for five calls at $2.00 or $3.00, as 
the case may be. Thereafter the fees go to the doctor, 
of course. Just a suggestion, but I’ve tried it and it 
works.” 





Dr. and Mrs. H. Virgil Halliday, their children, and Don Baylor, all 

boosters for the Des Moines Still College of Osteopathy, showing how 

they advertised the college and osteopathy on the way to the Toronto 
Convention. One of Dr. Halliday’s famous spines is shown. 
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PUBLISH MORE OSTEOPATHIC TEXT BOOKS 

Instead of teaching “scientific medicine” in our col- 
leges, let us be taught more osteopathy. We do not get 
enough of it; what it will do and when and where and 
how to use or not to use it. 

Why cannot ali the books written by Dr. Andrew 
Taylor Still be brought out to light instead of being 
guarded so carefully in the luxurious libraries of a fa- 
vored few? We need them. Make them text books, 
have reprints made of them, and every osteopath should 
have a copy of each in his library. Teach their con- 
tents in our curriculum instead of materia medica. They 
contain the finest sense, inspiration, and knowledge our 
profession would want. If they do not, and we are 
ashamed of them, then all of us are wrong. 

The fault is not with osteopathy. It is with the teachers 
of it. So many have been allowed to teach, who through 
ignorance or prejudice have not understood osteopathy an 
have injected into their lectures little doubts, so what can you 
expect of those “new graduates” who are doubting Thomases. 


The very existence of osteopathy is in the hands 
of a few individuals who may teach osteopathy or medi- 
cine, as their personal opinion dictates. These peopk 
may or may not believe in or understand osteopathy as 
the “Old Doctor” taught it. 

Why wouldn’t one University of Osteopathy be mor: 
ideal, in a large center, easily reached by ail, under the 
guidance of the American Osteopathic Association, who 
would provide only teachers who knew their subject 
thoroughly and osteopathy as Dr. Andrew Taylor Stil! 
would have us know it. If it is a science, and we know it 
is, more scientific than “scientific medicine,” why is it not 
worthy of scientific teachers, instead of everyone getting 
a knock at it. 

Mary F. Donovan, D.O. 


While the log is not quite complete yet, the evidenc: 
at hand would indicate that most of our osteopathic tou: 
people came back liking each other almost as well as at 
the start—and that’s something. And I am sure that a 
lot of us like each other better just because we know 
each other better. It’s something when you know mor: 
about a fellow and still like him. 

No one of us was accused of having gone over t 
the continent to get caught up on his drinking. In fact 
the wine clerk at the Savoy banquet declared we wer: 
the most abstemious set of foreigners he had encountered 
in many a summer. Our English friends were very gen 
erous spirited toward us all and seemed quite willing w: 
should attempt to make merry, even on a ginger ale, ii 
that was our limit. Anyway, there was too much Scotcli 
in most of our group not to consider Margot Asquith’ 
statement, “Who wants to spend his money for a goo: 
time and not know anything about it?” 


MISLEADING ORGANIZATION. 


Word is received that a group of men have organize 
in Washington, D. C., as the National Capital Oste 
opathic Association. The purposes of this body seen 
to be to secure some prestige and to oppose any effort 
on the part of legally licensed osteopaths to secure legis 
lation for the regulation of the practice of osteopath; 
in the District of Columbia. None of the officers o 
this organization are members of the A. 0. A., and w: 
have no record of their having graduated from any legall 
and scientifically recognized college of osteopathy. 





WHAT O. M. USERS SAY 


When I sent out the first number of the Osteopathi 
Magazine I wrote a personal letter telling all about th 
magazine and that if they wished I would send it to ther 
for a year. In each case I received a letter thanking m 
and also expressing the joy and pleasure they received. 

Juuia L. Kune, D.O. 


No osteopath needs to have one word of apology t 
his most fastidious patient when sending the Osteopathi 
Magazine, for it ranks along with the best. 

Roy K. Exprince, D.O. 

The quality of the O. M. not only is keeping up, bi 
each edition is better than the one before, and that : 
saying a lot. The public library here gladly accepts 
copy each month for their reading table. 

C. D. RumMet, D.O. 














The “MOUNTAIN SUN” 


The Latest Development 
in Light Therapy 


The “Mountain Sun” replaces the quartz 
lamp and also the incandescent high candle 
power therapeutic light. It has been 
definitely established by authorities like 
Luther, Reyn, Bell and many others that the 
“Mountain Sun” spectrum is superior for 
therapeutic purposes to that of the quartz 
burner. 


The “MOUNTAIN SUN” produces an arti- 
ficial spectrum of radiant energy identical 
with that of sunlight at high altitudes. 


Just Out—Handbook of Harmono Chrome 
Therapy for Practitioners and Students, by 
Dr. Carl Loeb, with a preface by W. C. Dawes, 
D.O., of Bozeman, Mont. Price, $5. 


Write for further information to 


ACTINO LABORATORIES 
State-Lake Bldg., 190 No. State St. 
Taking a “Mountain Sun” Bath at the Doctor’s Office. CHICAGO, ILL. 

















DR. JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incipient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and Clergy- 
man’s Throat. ; 

Over 90 per cent of the cases referred to this office during 1924 were material- 


ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 
the Eye, Ear, Nose, and Throat. 








Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building ST. LOUIS, MO. 


annidiiatiinmasiaiil 



































Facts 
about Liquid Petrolatum 


IRTY-THREE different crude oils from as many lead- 

ing producing fields in Russia, California and other parts 

of the world were refined last year at the Bayonne plant of 
the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refining 
process and sealing of the bottle carton, the Standard Oil Co. 
(New Jersey) conducts every step in the production of 
Nujol. Thus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified to 


produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a 
water-like fluid to a jelly. The viscosity selected for Nujol 
we believe to be as closely adapted to human needs as can 


be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum so 
labeled is physiologically correct at body temperature and in 
accord with the opinion of leading medical authorities. 


Standard Oil Co. (New Jersey) 
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